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AIDS ...the most deadly virus ever to infect our planet. 

How did it begin? Why has it grown to epidemic proportions? 

We know what the media has told us—now it’s time to find out the truth! This 
| well-researched and candid expose đares to present real facts: 
| * Placing the blame of this disease precisely where it falls, on the shoulders 
of willfully promiscuous homosexuals and our timid government. 
e The author analyzes the blunders of Surgeon-General C. Everett Koop. 
He reveals how Koop has misled the public about how AIDS is transmitted. 
* He exposes the homosexual community’s sinister success in controlling 
government health officials and how the “gay” community 1s succeeding 
in its evil agenda of legitimizing perversion in the eyes of youngsters. 
e You'll be shocked at how our government has given in to homosexual pressure 
that AIDS is a civil rights problem — not a civilization-threatening plague. 
e AIDS is being treated differently from all other infectious epidemics 
in history — for which we are now facing devastating consequences. 


Dr. Cameron has published numerous books and articles in such prestigious 
Journals as Lancet, Journal of the American Medical Association, 

Canadian Medical Association Journal and Science, He has appeared as an 
expert witness on AIDS, sexually transmitted diseases and homosexuality in 
federal and state courts. He also began warning radio and TV audiences in J98: 
that AIDS would become epidemic. 
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Foreword 


If you want to read or listen to fiction then read C. Everett 
Koop's Report on AIDS or tune in Dan Rather or read 
Cosmopo/rfrnt. But, if you want the straight facts of AIDS then 
read Exposing the AIDS Scandal. 


TOM DOUGLAS, M.D. 


CHAPTER ONE 


Problems and 
Questionsuestions 


If your hometown is any thing like mine, things look about 
the same as they did six years ago. Oh, a few changes have 
taken place. The old library building has been torn down and 
replaced by one of those glass-covered saltine boxes. There's a 
new shopping center just outside the city limits where once 
you saw the beginnings of woods and farmland. And the 
streets seem a little more crowded, particularly arounL five 
o'clock in the afternoon when you're tired and anxious to be 
home. But otherwise the old place seems normal and benign. 
Just to walk down Main Street you'd never guess that some- 
thing dangerous and sinister is at work here, that many of the 
people passing by may be killers, that some day soon one of 
them may even kill you or somebody you love. 

If you think this is the beginning of an episode from the 
Twilight Zone, then think again. What I'm describing is not a 
fictional world suddenly invaded by alien monsters who have 
cleverly assumed human form. This is a very accurate descrip- 
tion of Anytown, USA in the late 1980s. It is a portrait of the 
street where you live. It is America under the threat of AIDS. 

"But how can things really be that bad?" you ask. "Sure, the 
government has warned us about AIDS. The Surgeon General 
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has issued a very sober report, complete with instructions on 
how to avoid the disease. And people like Johnny Carson and 
Elizabeth Taylor are making public service announcements, 
telling us that there's no need to panic, that education will save 
us, that the blood supply is quite safe. So why do a few people 
keep trying to scare us with talk about 'crisis' and 'cover-up'? 
After all, Chicken Little went around screaming that the sky 
was going to fall, just because she was hit on the head by a 
walnut. But the sky never falls, no matter what people say or 
do." 

Well, as a matter of fact, every so often it does fall — at least 
figuratively. The sky fell in the 14th century, when the Black 
Death became the scourge of Western Europe. It fell again in 
the 15th century^ when, as best we can tell, Columbus and his 
crew brought syphilis back from the New World and a particu- 
larly virulent strain of the disease spread quickly all over 
Europe. It fell yet again in the 17th century, when London was 
decimated by the plague. 

So for starters, remember this: the sky does indeed come 
clattering down on the heads of an entire civilization — and 
when it does, most of the people are taken completely by 
surprise, not because there was no warning, but because they 
couldn't read the signs of the times. 

Here are some of the signs of our times: a third of the 
population of Central Africa will soon be dead from AIDS; by 
Spring of 1988 already over 60,000 cases of the disease had 
been reported in this country (and that's probably a low fig- 
ure); even in their most conservative mood, officials of the 
Centers for Disease Control estimate that the number of 
Americans infected with the AIDS virus stands at somewhere 
between 1.5 million and 2 million; some medical authorities 
now believe that 100 percent of those who are infected by the 
virus will eventually come down with full-blown AIDS; stud- 
ies from such research centers as the National Institute of 
Health indicate that promiscuous Americans, heterosexual as 
well as homosexual, simply won't stop having intercourse with 
multiple partners and won't even practice what is erroneously 
called "safe sex"; the number of illegitimate births is at à 
catastrophic level; so is the number of abortions; the United 
States government continues to give official recognition to 
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homosexual organizations and homosexual activities, homo- 
sexuals proclaim "pride" in their sexual practices, hold pa- 
rades, publish obscene newspapers; and anyone who protests 
against this kind of behavior is ridiculed, threatened, and even 
physically assaulted. 

At no time in history has a society departed so quickly and 
so radically from traditional norms, and at no time in history 
has such conduct been so dangerous. It is significant to note 
that even when syphilis was in its most virulent stage, the end 
result of the disease was not invariably death. Some people did 
indeed die painfully and horribly from paresis. Some died 
from syphilis-related diseases. Some were chronically debili- 
tated. But some lucky syphilitics lived rich, full lives and never 
felt the slightest symptom. 

AIDS, however, is 100 percent fatal at the present time. 
After predicting a vaccine within two years, medical research- 
ers have now backed off to the point where some are saying 
the vaccine is years away and some are saying it will never be 
developed. As for a cure, when you bring up that idea, every- 
body wants to change the subject. So don't expect the "genius 
of American technology" or a "miraculous medical break- 
through" to solve this latest dilemma of modernity, because it 
appears as if we have now created a problem science can't 
solve in the near future. Look how long we've been fighting 
cancer. 

Of course there is a "solution" to this problem — one that 
is extremely simple, though by no means easy. Unfortunately, 
many people in our society claim that the "solution" is so 
outrageous and improbable as to be no solution at all, yet it 
has been around for a long time and was once considered not 
only viable but indeed the best possible way to live. 

1 am talking, of course, about "chastity," a word that is so 
archaic that it requires definition for most people living in the 
twentieth century, who neither recognize its boundaries nor 
understand its rationale. "Chastity" and "abstinence" are not 
necessarily the same thing, though often they are. "Chastity" 
in Webster's Collegiate Dictionary is defined as "abstention 
from unlawful intercourse." According to the Judeo-Christian 
moral tradition, the only lawful intercourse is within marriage. 
Thus in order to be chaste, unmarried people must abstain and 
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married people must have intercourse only with their wives or 
husbands a a eee ke) a ae oe 

Incidentally, such strictures are not " puritanical’ in any 
meaningful sense of that word. Orthodox Christians and Jews 
have never regarded sexual intercourse, or indeed any other 
kind of natural pleasure, as evil — a doctrine believed by some 
extreme Puritans. The fact that marriages take place in churches 
and synagogues is a recognition that sexuality, when properly 
exercised, is a good thing, among other reasons because it was 
invented by God. Only when it is improperly used does it 
become evil, and this same generalization could be made of all 
human activity. 

Since much of what I have to say will be concerned with 
illicit sexual activity, 1 want to make certain that no one mis- 
understands what I am about. When I recommend a return to 
earlier and stricter moral conduct I am not doing so because I 
want to spoil anybody's fun. If having fun were all that's 
involved here, then we wouldn't have to worry about the sky 
falling. 

Indeed, what I have to say in the discussion that follows 
shouldn't be regarded as "religious" at all, but rather as immi- 
nently scientific and practical. At this point in history chastity 
is not simply a virtue to be practiced by good people but our 
number one social imperative, because, as I will demonstrate, 
certain types of Americans may soon fall into only two catego- 
ries — the chaste and the dead. 

In order to understand why the situation is so grave, we 
must examine at some length the primary questions that AIDS 
poses for our society and indeed for the whole world. Briefly 
however, they seem to be the following: 1) Where did the 
disease come from and who is to blame? 2) How is it really 
transmitted, as opposed to how we are told it is transmitted? ~~ 
3) How reliable are our public health officials? 4) What is th 
history of disease control in this land? 5) How safe is so-nltpH 
"safe sex"? 6) What kind of AIDS education should we invest ~ 
in? 7) What should we be doing now (besides practicing chas _ 
tity) that we aren't doing? 8) What is homosexuality and ~ what 
do homosexuals do? r 

We need a chapter apiece and an apppendix to consider 
these questions, but here briefly are the broader dimensions of 
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each: 

1) Where did the disease come from and who is to 
blame? 

In one sense it doesn't matter where AIDS came from or 
how it appeared in the United States. Whatever the origins of 
the disease, we have to deal with it. If it started with the 
infamous African green monkey — and later we will consider 
that theory in some detail — then we can't sue the green 
monkey for damages, nor can we insist that he drop every- 
thing he's doing and try to find a cure. If the green monkey 
started this plague, then he doesn't know it. He's swinging 
happily through the trees, unaware that the National Gay and 
Lesbian Task Force is calling for a "Manhattan-type project" to 
end the disease. 

On the other hand, as you will presently see, how the green 
monkey might have passed along the disease to human beings 
is not only an interesting question, but a significant one. In- 
deed, in its answer may lie some clues about how the disease 
is transmitted and what we need to do to conquer it. The 
Green Monkey Theory is perhaps one of the most intriguing 
explanations available, if only because it has gained the sup- 
port of so many scientists who don't publicly acknowledge its 
logical and perhaps terrifying ramifications. 

Other animals besides monkeys have been blamed for the 
onset of the AIDS epidemic, but such explanations involve the 
same problems and the same disturbing implications; so many 
theorists prefer to blame human beings, though in doing so 
they are immediately caught up in such old debates as the one 
about the chicken and the egg. Who started the disease in the 
first place, and how did he get it? 

There are at least two logical answers to this question, each 
of which has different implications. The first is simpler: the di- 
sease has been around for a long time, the vestige of an earlier 
African plague, when half a continent was ravaged or an entire 
nation wiped out. As we know, many people today carry the 
virus without even knowing it. Perhaps a hardy band of survi- 
vors has been doing the same thing in tribal isolation, until a 
stranger from a more civilized culture became too intimate 
with a carrier and the terrible sequence of transmission was set 
in motion. 
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The second theory of human origin is a little more compli- 
cated. Interestingly enough, it is the one most offered by Af- 
rican scientists, who have resented the casual, patronizing way 
Westerners have assumed the disease had its beginnings in the 
tribes or jungles of the so-called Dark Continent. These Afri- 
cans suggest the place of origin for the disease was either San 
Francisco or New York City, where there was a high incidence 
of homosexuals having intercourse with multiple partners. This 
conduct, they argue, allowed higher and higher concentrates 
of viruses to cavort with one another and in some fashion 
produce heartier and more deadly strains until at last HIV (the 
AIDS virus) emerged, ready to take on the world. 

Both of these theories of human origin have their strengths 
and weaknesses, and each has its important ramifications for 
prevention and cure. We will examine them in due course, 
despite the fact that any conclusions we may reach must nec- 
essarily be tentative. 

Who is to blame, anyway? 

This is the unspoken question that lies behind much of the 
debate over this disease. Indeed AIDS may be the only public 
crisis within recent memory the left has not immediately 
blamed on the right wing, the president, the capitalistic sys- 
tem, the military-industrial complex, and the Christian church 
(though in a recent AIDS minority conference, these old 
charges once more surfaced). 

This time most of the liberals have devoted their energies 
and rhetoric to the proposition that "no one is to blame for 
AIDS," it is not "a gay disease but a virus," and anyone can 
contract it. We must not, they warn, waste our time looking for 
scapegoats, and we must not violate the civil rights "of any 
group." In anticipation of any such attempt, they remind us 
that in the Middle Ages minorities were blamed unjustly for 
the Plague when it was actually being spread by rats. 

But the question of who brought AIDS into the mainstream 
of American life is by no means irrelevant to the public policy 
decisions we must make if we are to save ourselves from deci- 
mation. 

It is essential, I believe, to understand why this disease was 
originally known as the "Gay Plague" and why that it is still 
its most appropriate name. 
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But while the homosexual community may have introduced 
the disease to this country and assured its initial spread, the 
public health officials of the nation must bear much of the 
blame for the epidemic proportions of AIDS. Simply by the 
quick application of traditional public health principles the 
disease might have been contained to a few localities and 
perhaps even eradicated in short order. As it stands, we are 
facing years of danger and perhaps a death toll in the millions. 

We will outline the history of this failure, and speculate on 
precisely why such an abnegation of dear responsibility could 
have come from this particular segment of our community. It 
is a sad story; but it must be told, if only to suggest how we 
must behave if we are to extricate ourselves from our present 
plight. 


2) How is the disease transmitted, how is it not transmitted, 
and why does it seem as if we're not being told the whole 
story? 

No public health question has stirred up more controversy 
than this one — and for good reason. Not only is the answer 
in doubt, but the very idea that it is in doubt is in doubt. 
How's that again? Well, most public health service officials 
and a good many experts on AIDS continue to argue that we 
now know enough about the disease to say for certain just how 
it is and is not transmitted. Others strongly question such a 
notion. 

So, does it really matter if all the essential facts about this 
disease are known? Can't we just assume that what we know 
now is sufficiently well-established to get on with the business 
of trying to find a vaccine or cure? 

No, we can't, and if we continue to delude ourselves then 
we will be in grave trouble. Here's why. At present the con- 
ventional wisdom holds that we know enough about the AIDS 
virus to leave the present structure of society alone — to take 
no special legal or social action to curb the disease. In the past 
we have often admitted to our ignorance, declared a state of 
emergency, and mapped out a plan of action, on the assump- 
tion that until we knew everything about the epidemic at 
hand, we had to do what communities have always done to 
protect the uninfected majority against the infected minority. 

Thus lepers have been confined to leprosariums, sometimes 
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for the rest of their lives. Diphtheria and malaria victims have 
been confined to their houses. And poor Typhoid Mary spent 
the last 23 years of her life incarcerated. 

It is true, of course, that we no longer treat those diseases 
in the same way. Most people with Hansen's Disease (leprosy) 
not only can receive medical treatment that prevents those 
horrible degenerative symptoms, but they can usually carry on 
normal lives, living and moving among people in their local 
community with no restriction. Diphtheria and malaria are 
scarce now, and people who have these diseases are not con- 
fined behind doors decorated with yellow cardboard signs. 
Known typhoid carriers are still subject to some restrictions, 
but authorities no longer lock them up and throw away the 
key. The reason these diseases are treated differently is not 
because we have suddenly recognized civil rights, but because 
we now know enough to be certain that the loosening of 
strictures is medically justified. 

And this, of course, is why the U.S. Public Health Service 
and other policy makers sympathetic to the homosexual com- 
munity would like us to believe that our knowledge of AIDS 
is sufficient to do the same thing; because homosexuals, the 
chief carriers of the disease, are pathologically afraid that theyT1 
all be put in concentration camps, whether or not they have 
the disease. Nonetheless, in deference to those fears, many 
medical authorities pretend we know everything of impor- 
tance in making public health policy. But we have only been 
aware of the disease for six years, and it is quite likely that we 
have a great many unpleasant truths to learn about it. I will 
explore these grim probabilities at some length in Chapter 3, 
bringing you some very recent information on transmission, 
facts and studies that suggest that things are not as simple and 
straightforward as some have said. 

3) The Public Health Service thinks education is the only 
appropriate response to AIDS. If they oppose such measures 
as mandatory testing and quarantine, then is such opposition 
consistent with the way they've treated disease in the past? 

The short answer to this question is, "No." 

Yet many public health officials tell us that avoidance of 
mandatory testing is an old tradition in disease control, quar- 
antine has always been regarded as a violation of individual 
rights, and the PHS has never intervened in the lives of people 
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with highly infectious diseases in order to protect the health of 
the community at large. The fact is, the tradition of examining 
and isolating disease carriers goes all the way back to Lev- 
iticus; and in Western Civilization from the Middle Ages 
through the first seven decades of the twentieth century, soci- 
ety has never seriously questioned its right to take drastic 
action in the face of epidemics and plagues. Indeed, until the 
present it has always been a basic axiom of public health law 
that no one has a civil right to infect anyone else. 

With that absolute in mind, federal and local health officers 
have: quarantined individuals and groups; mandated that 
lepers be confined to institutions; forbidden movement in and 
out of localities; shut down public schools, private universities, 
businesses, theaters, swimming pools, and sporting events; 
forbidden the gathering of people in public places; entered 
private residences; ordered prostitutes deported from one part 
of the country to another; interfered with interstate commerce; 
forbidden disease carriers from taking certain jobs; mandato- 
rily tested the younger adult population of an entire state for 
venereal disease; threatened the public exposure of syphilitics 
who did not submit to treatment; and in one year administered 
syphilis tests to over 30,000,000 Americans, a vast majority of 
which were mandatory. 

And these were not measures taken back in the rough, for- 
mative years of the nation. They were routinely practiced 
within the memory of every American over 50. Never have 
infected people in this country claimed with any credibility 
that they had the right to threaten the health of their fellow 
citizens, much less their lives. This new "right," The Right to 
Infect, grows out of the sudden and awesome emergence of 
homosexual political power in this country. This group, the 
principle source of infection, has framed its arguments in the 
language of the 1960s civil rights movement; and for the 
moment the nation is confused and beguiled, having forgotten 
the history of public health policy in the United States. 


In Chapter 4 we recover this history, and also suggest why 
so-called "gay rights" have no basis in constitutional law, bear 
no resemblance to the rights sought by Blacks in the 1950s and 
1960s, and must be disavowed before we can begin to control 
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this sexually transmitted disease. 

This history raises another question. Are our public health 
officials reliable when they speak about AIDS? 

Dr. Everett Koop, Surgeon General of the United States, is 
by ño means unique among public health officials. Indeed, he 
often says that abstinence or a faithful and monogamous rela- 
tionship is the only genuinely safe sex (though he refuses to 
alter his report, which in places argues to the contrary). 

The truth is, most career people in the public health serv- 
ices, state as well as federal, follow a "party line" that has been 
developing in health-care graduate programs and in the field 
for a number of years. There is nothing unusual about "party 
lines." We find them in the other professions as well — in law, 
medicine, and the various academic disciplines that make up 
a university. But in examining the public health community 
we discover an extra ingredient, a factor not so influential in 
other areas, with the possible exception of academia: over the 
past few years the homosexual population has moved into 
public health; and its influence is now being felt. At recent 
AIDS conferences the presence of homosexuals has been noisy 
and persistent. They have cheered and applauded speakers 
favorable to their "lifestyle" and booed and hissed those who 
said things alien to their agenda, including the President and 
Vice President of the United States. They have intimidated 
exhibitors who were hostile, even those who merely advocated 
abstinence; and at times they have become violent. Yet the 
public health officials in charge of these events have given 
them extravagantly preferential treatment. 

But this is only one facet of the problem with leadership in 
the health community, albeit a formidable one. 

Small wonder that on the matter of AIDS there is a wide 
disparity between what public health officials say about the 
disease, and what practicing physicians believe. In a poll 
conducted by MD magazine, for example, the discrepancy 
between private practitioners and public policy makers was 
startling: as MD Staff Editor David Ghitelman put it: "Many 
of our respondents, for example, favor the sort of public health 
measures that were used in the past to deal with sexually 
transmitted and communicable diseases such as syphilis, 
gonorrhea, and tuberculosis. Medical researchers and public 
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health authorities, however, maintain that such methods may 
not be effective against AIDS, for both medical and sociologic 
reasons/ Note the importance of "sociologic" reasons to those 
in public health, a consideration apparently less compelling to 
their brighter counterparts in the private sector. 

Ghitelman puts it even more strongly when he writes: "Our 
survey shows that many (doctors) simply do not believe the 
conclusions about the disease reached by the Surgeon General, 
the National Academy of Sciences, and the leading interna- 
tional researchers." While Ghitelman is apparently unaware of 
the widespread disagreement among "international research- 
ers," he has precisely defined the Public Health Service's lack 
of credibility among the nation's doctors: They simply don't 
disagree with the Surgeon General and PHS — they don't trust 
them. 

This manifests itself in several areas, but in none more ob- 
viously than in matters of testing and contact tracing, two 
‘standard approaches to the presence in society of syphilis and 
other sexually transmitted diseases. Seventy eight percent of 
the nation's practicing physicians are in favor of "confidential 
testing of high risk individuals; then if the test proves positive 
for AIDS antibodies, tracking down and notifying the 
individual's sex contacts." This is an enormous percentage, too 
large to reflect either ignorance of ideological bias, and it is 
ample evidence of how far public health officials have de- 
parted from the traditional norms of disease control. The 
nation's doctors realize the problem in even greater numbers 
than the general public, which also is skeptical of PHS on these 
very matters. 

Of course current public health spokesmen have consis- 
tently resisted such measures as testing and tracing, even 
though they are aware of how successful they have been in 
reducing the incidence of syphilis in American society. Their 
"solution" to the AIDS epidemic is to discourage the sharing of 
IV needles and promote condom use, as Dr. James Mason, the 
current head of Centers for Disease Control, made clear a 
couple of years ago: 

"All of these recommendations, taken as a whole, cover 100 
percent of the possibilities that any given person might con- 
tract AIDS." 


E 
20 Dr. Paul Cameron 


His recommendations: 

"#1. Do not have sexual intercourse with AIDS patients, 
with member(s) of the risk groups, or with people who are 
positive for the AIDS virus. If you do, use a condom and avoid 
sexual practices such as anal intercourse that may injure tis- 
sue. 

#2. Do not use IV drugs. If you do, do not share needles. 

#3. Women who are sex partners of risk group members 
(sic) or who use IV drugs should consider the risk to their 
babies before pregnancy." 

Of course the recommendation of "safe sex" is common 
enough in public health circles these days, but what makes this 
1985 statement particularly significant is its absolute certitude. 
One hundred percent of the possibilities! Such pronounce- 
ments have understandably raised questions of credibility, not 
only among physicians, but among thoughtful laymen as well; 
and it is inevitable that they ask: "What about the nurses who 
became infected through contact with patients' blood? How I 
was a mother infected while handling her AIDS-stricken baby? 
How did three women out of 18 contract AIDS from their, 
husbands while using condoms during intercourse? And how 
could Dr. Mason's recommendations have helped any of these 
people?" 

So how seriously can we take current pronouncements from 
the CDC and from other public health officials around the 
country? Are they as fallible as the ones Dr. Mason made so 
unequivocally three years ago? And perhaps a more important 
question: do such officious and inaccurate statements reflect 
mere incompetency by public health officials when they talk 
about AIDS? 

I may not answer all of these questions with the same 
certitude as Dr. Mason, but in Chapter 5 I offer some tentative 
responses. 


4) Is "safe sex" even as safe as Russian Roulette? 

In many ways this idea of "safe sex" is the most disturbing 
problem of all, because its origins lie not in the disease itself 
but in the thinking of experts in the psychological, psychiatric, 
and public health communities. They have been convinced by 
a number of sexologists, including Alfred Kinsey, that humans 
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not only have to have frequent sex, whatever the problems 
involved, but that any kind of sex is a wonderful thing for the 
psyche and that any "sex object" is perfectly justifiable, pro- 
vided the sex object is willing and society doesn't make either 
party feel guilty. Thus a disease that requires abstinence from 
those who have it and a faithful monogamous relationship 
from those who don't is simply unthinkable. To such experts 
it's the equivalent of a malady the prevention of which re- 
quires you to stop breathing. 

Of course this idea that everyone has to have frequent 
sexual intercourse is nonsense, as many abstemious Americans 
know. In addition, it is ignorant. But because of their obsession 
with frequent and promiscuous sexual intercourse, many 
people assume that there must be "safe sex" with condoms 
and then dig in their heels and resist whatever facts come 
along to disprove the thesis. 

Thus the Surgeon General suggests that abstinence may be 
unacceptable for adults and tells people in his Report that they 
may "safely protect" themselves with a condom, even if their 
partner has AIDS. Recently, when he was asked about the 
question by columnist Robert Novak, he replied: "The only in- 
formation we have on condoms has to do with contraception, 
and you use 10 and 17 (percent failure rate). The two studies 
I could refute that with are British studies of 97 percent and 98 
percent success rates." 

Dr. Margaret Fischl, of the University of Miami, a well- 
known and highly respected AIDS researcher, is currently con- 
ducting a study on the family transmission of AIDS. She has 
focused on the use of condoms by AIDS-infected men who 
have uninfected wives. She published her preliminary find- 
ings in the Journal of the American Medical Association (Feb. 
6, 1987), and thus far the results are devastating to the "safe 
sex" thesis. We will look at that study and its terrifying impli- 
cations presently. 

But even if such a study did not exist, the varying results 
from contraceptive studies would themselves dictate caution. 
Dr. Koop's British studies don't really "refute" other studies, 
even those showing that condoms fail as contraceptives up to 
14 percent of the time. They simply complicate the picture 
enough to suggest that it would be prudent for public health 
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officials and AIDS educators to tell people not to trust con- 
doms until these contradictory studies are reconciled, though 
it's unlikely the ambiguities will ever be resolved. 

Therein lies a question that we must examine carefully and 
in great detail, because our lives and the lives of our children 
depend on our full understanding of the risks involved in any 
kind of sexual intercourse. 

5) What kind of wild and improbable things are the AIDS- 
educators telling us? 

If you know anything at all about the sad state of sex 
education in this country, you can be certain that AIDS educa- 
tion is at least as bad, and possibly worse. The Surgeon General's 
Report is a case in point. It is certainly one of the most widely 
distributed and widely read of all the educational materials on 
AIDS. Homosexual congressman Gerry Studds has sent it to 
every household in his district, and Rep. Pat Schroeder has 
suggested that it be sent to every household in America. Yet in 
this report, ‘the Surgeon General advises us that there is indeed 
such a thing as "safe sex," that condoms work. 

In addition, he reaffirms the impossibility of casual trans- 
mission, using health care workers to prove his point; "We 
know even more about health care workers exposed to AIDS 
patients... Because health workers had much more contact 
with patients and their bodily fluid than would be expected 
from common everyday contact, it is tear that the AIDS virus 
is not transmitted by casual conduct. * 

In a textbook prepared by Marcia Q 'ackenbush and Pamela 
Sargent and listed by the CDC, the at hors say the following 
about the current state of medical k owledge about AIDS: 
"Actually, we know a great deal aboi AIDS. We know it is 
caused by a virus, and we know quite. bit about the structure 
of this virus. We understand how tlu virus attacks the im- 
mune system, and we have seen that it is fragile and dies 
easily outside the human body. We are familiar now with the 
progression of the disease and the range of illnesses that appear 
in infected persons. From a variety of studies, we understand 
that AIDS is transmitted only in circumstances where blood is 
exchanged, or where there is intimate sexual contact involving 
an exchange of blood, semen, vaginal secretions (and possibly 
urine or feces). What we do not know is how to stop the 
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progress of the disease, how to cure it, or how to vaccinate 
against it." 

These two passages hint at the problems posed by a com- 
munity of educators. Both selections contain demonstrably in- 
accurate information offered in support of the thesis that the 
facts of the disease are now beyond dispute. The Surgeon 
General uses the example of health care workers to "prove" 
that our knowledge of AIDS is sufficient to say that the disease 
cannot be transmitted "by casual contact." Quackenbush/ 
Sargent state categorically that we know a great deal about 
AIDS and that one thing we know is how "fragile" the virus is 
outside the human body. 

Let's take a look at each of these claims, beginning with the 
Surgeon General's statement about health care workers, an 
opinion he has repeated as late as July, 1987. The Morbidity and 
Mortality Weekly Report, in May of 1987, detailed three cases of 
health care workers who became infected with HIV through 
contact with the blood of patients. The first "had a small 
amount of blood on her index finger for about twenty minutes 
before washing her hands," which were chapped. A second 
was splattered with blood and "had facial acne." The third 
spilled blood on her face and arms. She had no open wounds, 
but "had dermatitis on one ear and may have touched it." 
Unusual circumstances? Enough to prove that casual transmis- 
sion is still impossible? Don't most people have "casual" cuts 
or abrasions that could be used to explain an infection derived 
from spilled blood? 

As for the Quackenbush/Sargent statement, note their char- 
acterization of the virus as "fragile" and dying "easily outside 
the human body." In Australia the sperm of an AIDS-infected 
donor was frozen at cryogenic temperature, stored for months, 
then unfrozen and used to impregnate eight childless women. 
Four contracted AIDS! Is that a fragile virus? Few creatures 
that crawl the face of the earth could survive that temperature. 
But the AIDS virus can and did. 

If these educators are incorrect, how can we trust them 
when they move on to the more "interpretive" aspects of the 
disease? Dr. Koop says plainly and unequivocally that if you 
use a condom, that's "adequate" protection for you, even if 
you have AIDS or your partner has AIDS. In their "sample 
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lecture," Quackenbush and Sargent give "two simple rules" 
people can follow "to make sure they don't get (AIDS)." The 
rules: #1. "Don't take any body fluids directly into your body 
during any kind of sexual intercourse. Use condoms (rubbers) 
— they are able to stop the AIDS virus when used correctly." 
And #2. "Don't share needles for IV drugs or tattoos ever” „ss. > 

But suppose you get a "good AIDS curriculum" in your 
community. Will that solve all your problems? Probably not. 
Public education won't keep people from being promiscuous, 
even if it stresses the dangers involved in such conduct. But we 
can say this much, having been exposed to a series of revela- 
tions involving the sexual exploits of public figures: even 
among those who are under intense public scrutiny and know 
the danger of making a mistake, there seems to be a growing 
inability to control sexual appetites. Even when people seek or 
attain the presidency and are most at risk, they still can't 
abstain. 

So knowing what choices are in your best interest and being 
able to make those choices are two entirely different things. 
One involves intelligence and the availability of knowledge. 
The other involves moral vision and character. And when at 
some point late in the twentieth century we decided we were 
going to leave God and religion out of the public curriculum, 
we had probably already forfeited the only real chance we had 
to speak to the deeper problems of practicing abstinence in a 
sex-obsessed world. 

One thing is certain: though the right kind of education 
may not save our children, the wrong kind will surely destroy 
them. 


6) What can we do to control AIDS? 

There are plenty of things that can be done, though the 
longer we delay, the fewer options we will have available to 
us. Chapter 7 is composed of those possibilities still open to 
us, now that the disease has spread across the country and 
into small cities and towns. When it was largely confined to 
New York City and San Francisco, an intensive program of 
voluntary local testing might have significantly reduced the 
number of cases, perhaps to a manageable number. But at this 
point any testing would have to be nationwide and manda- 
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tory. Such is the price we pay for the fatuous inaction of the 
California and New York public health services. 

It is important to note that the more indecisive our leaders 
are today, the more society in general, and the "high-risk 
groups" in particular, will suffer tomorrow. In the homosexual 
community we arc dealing with one of the most difficult ele- 
ments in society. As proven by the rampant spread of AIDS, 
they have been unable to control their appetites which have, 
until recently, been considered by society as unnatural and 
scandalous. (Indeed, it is some measure of the success of their 
political agenda that only 24 States and the District of Colum- 
bia still outlaw sodomy.) 

So some of my recommendations necessarily have to do 
with controlling the behavior of people who demonstrably 
can't control themselves. There is nothing new in most of the 
measures I recommend. Indeed, they are already in effect in 
more sensible states. And the rest grow out of a definable 
tradition in U.S. public health care policy, though one ne- 
glected in recent years. 

As for our warnings in the event nothing is done soon, 
these are considerably more exotic and infinitely more terrify- 
ing. We face a national crisis, and yet it is more that 40 years 
since we have united in opposition to a common enemy. We 
must unite again in order to conquer this devastating and 
invariably fatal disease. That means every individual must be 
alert to the dangers and the possibilities in the current situ- 
ation. 


7) What is homosexuality and what do homosexuals do? 

Not a pleasant topic for conversation, but a necessary one if 
we are to understand fully the origins of the AIDS epidemic 
and what must be done to stop it. Most people would prefer 
not to contemplate the act of sodomy and if they knew the 
various forms that homosexual intercourse can take then they 
would be even more reluctant to address the subject. 

Middle-aged men who have served in the Army and Navy 
and thought they knew the existence of every perversity have 
been surprised and sickened at recent revelations about such 
homosexual activities as "fisting" and "rimming." Yet these 
same acts are now taught in some of our schools, given equal 
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billing with- heterosexuality, described and depicted with a 
fine impartiality. Thus our children are being instructed in 
how to perform acts that their fathers and grandfathers could 
not imagine even in their worst nightmares. 

To be sure, such lore has limited value; but when you are 
talking about the spread of a deadly disease like AIDS then 
you must speak about the ways in which it can be transmitted. 

Finally in appendix A I have talked at some length about 
homosexual conduct: what homosexuals do when they have 
sexual intercourse and why these practices are dangerous. If 
you have a weak stomach you will probably want to skip this 
discussion, though I have tried to be as neutral in my language 
as possible while still making my meaning clear. I have also 
tried to indicate some of the theological questions that must be 
taken into consideration when decent people consider homo- 
sexual behavior. I do this not as a scientist but as a Christian 
who believes that Christ meant it when he told us not to judge 
hearts or souls of other human beings. 


CHAPTER 2 


Who Started It? 
Who Keeps It Going? 


1 suppose you could blame it all on green monkeys if you 
wanted and that would be the easy way out for everybody. 
Green monkeys, after all, are not expected to be any better 
than they are. They fulfill God's plan simply by existing. How 
nice it would be to blame these dumb animals for AIDS the 
way we blame mosquitoes for malaria. The monkeys would be 
perfect scapegoats—and for three reasons: 1) there aren't mil- 
lions of them in this country; 2) they aren't organized; and 3) 
there are no green monkeys in Congress, or, for that matter, in 
the Public Health Service. 

How nice to be able to say that green monkeys are spread- 
ing the disease without somebody jumping up, pointing a 
trembling finger at you, and saying that you are a "bigot" or 
a "monkeyphobe." Think about it: no Green Monkey Task 
Force to crowd every AIDS conference in the country, booing 
when one speaker says something they don't like, cheering 
wildly when another says that green monkeys have altered 
their behavior radically, indeed have acted more responsibly 
than any group in history. 
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It is also highly unlikely that, even with financing from 
abroad, you could bring 250,000 green monkeys to Washing- 
ton and parade them down Pennsylvania Avenue, waving 
banners with slogans like GREEN MONKEY PRIDE and WE'LL 
NEVER RETURN TO THE JUNGLE. 

Currently there are about 400 homosexual organizations 
listed in a publication of the New York City Office of the 
Comptroller called, Lesbian and Gay Sérvices/Resources Di- 
rectory: New York Metropolitan Area. Among the organiza- 
tions included are: American Gay Atheists, As a Woman 
(Transvestites), Big Apple Dyke News, Brooklyn Women's 
Martial Arts, Disco Kazoo and Tambourine Marching Band, 
Gay and Lesbian Italians, Gay Games of Greater New York, 
Dykes of Hoboken, Gay Men of African Descent, Gay Vegetari- 
ans, Gayellow Pages, Girth and Muirth/NY, Hikin Dykes, 
Lavender Light Gospel Choir, Lesbian and Gay Chiropractic 
Association, Long Island Lesbian Thespians, Lesbian Sex Mafia, 
Males Au Naturel, Oscar Wilde Memorial Bookshop, Straights 
for Gays, and Third World Lesbians and Gays. 

There are no organizations in New York City representing 
green monkeys. Consequently, you will read no editorials in 
the New York Times either defending or commending them, 
and you will not see them treated with excessive sympathy by 
Dan Rather, Tom Brokaw, or Peter Jennings. 

In short, to blame the green monkeys of Africa foiv, this 
terrible plague would be a prudent maneuver under present 
circumstances. 

A second tactic might be to blame the virus itself. And 
indeed people are doing just that. You've heard them say it: 
"AIDS isn't caused by homosexuality. It's caused by a virus!" 

To that piece of illogic one might well reply: "Martin 
Luther King wasn't killed by James Earl Ray. He was killed by 
a bullet!" : 

Neither viruses nor bullets have moral wills. Sexual devi- 
ates and assassins do. And if their conduct leads to the death 
of others, then they must bear the responsibility, assuming, of 
course, that they know the dangers involved in their conduct. 
But they've known almost from the beginning, haven't they? 

When we talk about "who's to blame", there are three prime 
candidates: 
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1) the professional class in general, especially the medical 
profession, 

2) homosexuals, and 

3) the generally apathetic public. 


Let's examine each of these groups in turn. 


I, The Professionals 


Since I devote a later chapter entirely to the public health 
community, I will simply say at this stage that these people 
knew the extravagantly promiscuous habits of homosexuals 
were posing significant problems, even before the advent of 
AIDS. In the wake of a new respectability (in 1973 homosexu- 
ality was declared normal by the American Psychiatric Asso- 
ciation) homosexuals were frequenting public bathhouses, 
engaging in sex with multiple partners, and coming down 
with a number of exotic diseases. 

For example, in the period between 1977-79, a malady called 
"Gay Bowe! Syndrome" made its appearance in medical jour- 
nals; and doctors nationwide "noted the spread of various 
venereal and gastrointestinal diseases and worried about what 
would happen if a new disease appeared." (Henry, NY Times, 
10/13/87). Some health officials, like Dr. Dan Williams of New 
York City, even worried out loud that in bathhouses "The 
plethora of opportunities poses a public health problem that's 
growing with each new bath." Hepatitis B, a particularly 
virulent strain of the disease, was increasingly found among 
homosexuals and was threatening the nation's blood supply in 
the early 1970s. 

Yet despite these ominous warnings, the health care profes- 
sionals continued to support the idea that homosexuality was 
normal and that the profession should be enlisted in protecting 
the civil rights of those who preferred sodomy. 

So the medical community must bear some of the responsi- 
bility for this disease. 


IL The Homosexuals 


The biggest slice of the AIDS-blame goes to homosexuals. 
Without them the AIDS virus would barely exist in the west. 


OOOO 
30 Dr. Paul Cameron 


By now there would be hundreds, maybe even thousands of 
infected, but certainly not the two to four million carrying the 
virus at this time. How significant a force was homosexuality? 
Consider "patient zero". 

The story of Gactan Dugas is both true and also mythic in 
its dimensions. It is a factual account of the way the disease 
may have been brought to the United States, and it is also a 
story of how the prototypical homosexual brings death to the 
world. 

Dugas was an airline steward for Air Canada who worked 
international flights and had a wide variety of homosexual 
lovers all over the world. A blond French-Canadian of extraor- 
dinary good looks, his sexual appetite was insatiable, and he 
boasted of having 250 homosexual experiences in a given year, 
with many partners in many different world cities. According 
to homosexual reporter Randy Shilts, author of And the Band 
Played On: Politics, People, and the AIDS Epidemic, Dugas appar- 
ently got AIDS in Europe, where he had homosexual relations 
with infected Africans. He then transmitted the disease to 
many of his male sexual partners in such North American 
cities as New York, San Francisco, and Toronto. As Shilts 
writes of these many partners: "Lovers were like sun tans to 
him; they would be so wonderful, so sexy for a few days, and 
then fade." 

Fade, indeed! He was killing them with greater effective- 
ness than if he'd slit their throats, because at some point the 
police would have put a stop to that kind of obvious homicide. 
The subtler sort of which he was guilty has yet to be punished 
under law. 

Did he know what he was doing? You bet! 

At first when doctors told him he was endangering others, 
he gave the familiar answer of the movement homosexual, 
indeed the answer of all enlightened people in our time: "It's 
my right to do what I want with my body." Griswold vs. 
Connecticut, '65. Roe vs. Wade '73. Even the U.S. Supreme 
Court was on his side. 

Later, he took delight in flaunting his role as the Merchant 
of Death. The scene is a bathhouse in the Castro Street section 
of San Francisco. The lights are burning low, as is so often the 
case during the casual liaisons entered into by homosexuals. 
The blond with the French accent has once more had anony- 
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mous sex with another man. Then he turns up the lights in the 
small cubicle to reveal an ugly purple lesion on his face. He 
leers at the horror in his partner's eyes. 

"I've got 'Gay' cancer/' he says. "Maybe you’ll get it too." 

Note the progression: "It's my right to do what I want with 
my body," to "...you'll get it too." 

That says it all. It is the summary of the homosexual mes- 
sage to the rest of us, the trick that perversion has played on 
our chic, sophisticated society. "We can do whatever we want/' 
they tell us while they turn up the lights, and "you can't stop 
us, even though it means that we will eventually destroy you 
all! Ha! Ha! The joke's on you!" 

Is the joke on us? 


II. The Public 


Well, as a matter of fact the joke is indeed on us — at least 
to some degree. If we are about to be decimated, if we are 
going to, die by the millions, if we must spend billions of 
dollars for medical research and medical care, then it is be- 
cause we have either watched passively or participated in the 
moral deterioration of our society. More particularly, we have 
allowed conduct traditionally deemed immoral to become 
widespread in our communities, and most particularly we have 
tolerated and even encouraged homosexuality. That tolerance 
has directly resulted in the AIDS epidemic, and for this reason 
we the public must bear a significant share of the blame (and 
the American public in particular, since the USA leads the free 
world). 

But how did we abandon our traditional moral commit- 
ment and in the space of three decades allow ourselves to 
become a thoroughgoing promiscuous society? 

In order to answer that question, we must begin with the 
so-called Kinsey Report back in 1948 and with our blast accep- 
tance of it. When Kinsey and his co-authors (Pomeroy, Martin, 
and Gebhart) published their popular studies — Sexual Behav- 
ior in the Human Male (1948) and Sexual Behavior in the Human 
Female (1953) — they were bought by thousands of Americans, 
most of whom read a few pages, found the whole thing a trifle 
dull, and went out for another Mickey Spillane book. The 
press, intimidated by the sheer weight of the book and by the 
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authors' own inflated opinion of their study, tended to praise 
it for its "frankness" and "objectivity." (It was neither.) Occa- 
sionally someone might venture to add that here and there the 
methodology was questionable, but that it was nonetheless a 
"monumental" or "landmark" or "benchmark" study. 

But the methodology was indeed questionable. Kinsey's 
sample was heavily weighted with prisoners and other groups 
who were hardly representative of the American experience. 
Few churchgoing folk from Middle America would have even 
considered allowing such questions to be posed to them by a 
total stranger, so they were not represented in the Kinsey 
Report, which concluded that Americans were surprisingly 
free and innovative in their sexual behavior. Small wonder. If 
you'd asked this same sample how many had committed grand 
larceny, you probably would have come up with similarly 
high figures. 

The Kinsey Report became the standard by which sexual 
conduct was to be measured. Kinsey himself summarized the 
meaning of the books when he argued that all sex was good, 
that the only thing bad was the guilt that society engendered 
concerning this "natural" activity. And Americans, intimidated 
by such authoritative statements, bought the two great lies of 
the Kinsey report: 1) that most Americans were having all 
kinds of bizarre and irresponsible sexual adventures, and 2) 
that somehow society's standards should be set according to 
we people were doing rather than what they ought to be 

oing. 

So gradually many Americans came to believe that sexual 
conduct, whatever its nature (with the exception of rape and 
child molesting) was good — or else that society had no right 
to impose its moral standards on the individual by saying 
what he was doing was bad. 

So the Playboy philosophy was bom, and we entered into an 
era of promiscuous self-indulgence, which was rightly called 
The Sexual Revolution, since it overturned the moral order 
dominant in Judeo-Christian society for some 3,000 years. More 
and more young Americans began to sleep around with cheery 
abandon; and some mainstream Christian churches, tradition- 
ally the first line of moral defense, smiled indulgently. 

Thus when the homosexual movement began to take form, 
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we had no moral principles to invoke in denouncing this 
idolatry of perversion — at least we had none we could sub- 
scribe to as a society. We had been "Kinseyized." We didn't 
like what we saw, but we didn't quite know what to say about 
it, because we were convinced that a lot of homosexual activity 
was going on; and, well, if people were doing it— 

Then came the diseases, and the whole moral picture sud- 
denly clouded up again. If we as a people had repressed our 
revulsion at the thought of homosexual acts (saying, "I guess 
they feel about it the way we feel about sex between man and 
woman"), then what were we to do when we learned that 
homosexual acts were causing widespread diseases like syphi- 
lis, gonorrhea, and hepatitis B? Could we now ban such acts as 
unsanitary and infectious, the way we had other kinds of 
conduct like dumping waste in rivers and spitting in public 
places? We didn't really answer that question, except by say- 
ing that what they did hurt only themselves, a position that 
gay rights activists like Tom Stoddard still take, even in the 
wake of AIDS. When a black, transvestite male prostitute was 
arrested in Jackson, Mississippi because he was carrying the 
AIDS virus and was "fellating a married businessman" in his 
car, Stoddard, executive director of the Lambda Legal Defense, 
was quoted as saying: "AIDS requires a deliberate act of 
willfulness, a personal determination to put oneself in jeop- 
ardy. This man's clients and partners can protect themselves if 
they wish to." (Presumably he was talking about condom use.) 

Thus when we are now faced with the possibility of deci- 
mation by this new and deadly plague called AIDS, we can 
only berate ourselves over the immorality of following tradi- 
tional health measures, pointing out to one another that to do 
so would be to "stigmatize" homosexuals. 

"Gee," we say, "if we make testing mandatory that will be 
prejudicial against homosexuals, since over 70 percent of the 
cases thus far have been from that group (though of course it 
isn't a homosexual disease)." 

So you see, we can't even blame Gaetan Dugas or the per- 
verted group of people he represents — not without blaming 
ourselves first. 

For openers, we became "tolerant" of heterosexual license, 
without ever seriously questioning where it might all lead. 
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Then we became "tolerant" of homosexual license. Now we 
must accept the consequences of that tolerance — while the 
skull of Gaetan Dugas grins at us from out of the diminishing 
shadows. And before we start telling God that we don't de- 
serve this terrible fate, let's ask ourselves this question: "What 
have we done to avoid it?" 

The answer to that is: "Almost nothing." In spirit we have 
gone down to Castro Street, entered that dimly lit cubicle with 
Gaetan Dugas, and allowed him to do whatever he wanted to 
with our body politic. 

And what precisely does he want, and people like him? 

Jeffrey Levi, executive director of the National Gay and Les- 
bian Task Force, told the National Press Club prior to the 1987 
March on Washington: 


The demands of the March on Washington reflect what 
(the) agenda will be in the years ahead. They include passage 
of the gay and lesbian civil rights bill, an executive order 
dealing with that branch's discriminatory policies — from 
the military to security clearances; passage of similar 
measures at the state level as well as repeal of sodomy laws. 
But our agenda is becoming broader than that: we are no 
longer seeking just a right to privacy and a right to protection 
from wrong. We also have a right — as heterosexual 
Americans have already — to see government and society 
affirm our lives. Now that is a statement that may make 
some of our liberal friends queasy. But the truth is, until our 
relationships are recognized in the law — through domestic 
partner legislation or the definition of beneficiary, for example 
— until we are provided with the same financial incentives 

in tax law and government programs to affirm our family 
relationships, then we will not have achieved equality in 
American society. 


Just what does he mean by "our family relationships"? 
Robin Tyler, another activist, asked at a giant rally two days 
later: "Do you realize that 12 percent of the little boys and girls 
in this country will be homosexual?...We will protect our 
children!" And the attendant mob shrieked its approval. 

"Our Children." 
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That is: children born to heterosexual couples (the vast ma- 
jority in wedlock); reared by parents who suffer all the pain of 
childhood illnesses and injuries; pay for the doctor visits, the 
operations, the clothes, the extracurricular activities, the senior 
trips; borrow money for college tuition, often against life insur- 
ance policies and annuities, thereby mortgaging their own 
future; who have told their children not to cry, talked them to 
sleep, and then gone to bed and wept bitter tears themselves 
for the rest of the night; who have spent half their nights 
waiting at windows, peering into the darkness for car lights, 
praying to God that the telephone doesn't ring, with a state 
trooper on the other end of the line; who have held heads over 
toilets and watched bleary eyed teenagers retch their insides 
out; who have gotten up, dressed, and gone down town at two 
in the morning to bail repentant drunks out of jail; who have 
grown old and sad, watching a vulgar, sex-obsessed world rob 
their children of their childhood and turn them into sullen and 
confused converts to perversion. 

It is the lost progeny of these hard-working, longsuffering, 
and basically decent parents that a bunch of self-centered, self- 
indulgent, and now self-righteous homosexuals are trium- 
phantly calling "our children?" 


"Our children." 


That's just what the most "responsible" members of the 
homosexual community are saying, the leaders — the beloved 
of the national press. 

To know what is really happening in the dark, obscene little 
comers of their collective consciousness you have to read their 
newspapers, which are being hawked on the streets of every 
major city and many minor ones. Here are a few quotations 
from an op-ed piece, written by someone who calls himself 
Michael Swift and published in Boston's Gay Community News 
(February 15-21, 1987): 


This essay is outre madness, a tragic cruel fantasy, an 
eruption of inner rage, on how the oppressed desperately 
dream of being the oppressor. 

We shall sodomize your sons, emblems of your feeble 
masculinity, of your shallow dreams and vulgar lies. We 
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shall seduce them in your schools, in your dormitories, in 
your gymnasiums, in your locker rooms, in your sports 
arenas, in your seminaries, in your youth groups, in your 
movie theater bathrooms, in your army bunkhouses, in your 
truck stops, in your all-male clubs, in your houses of 
Congress, wherever men are with men together. Your sons 
shall become our minions and do our bidding. They will be 
recast in our image. They will come to crave and adore us. 


"Our children." 

All taws banning homosexual activity will be revoked. 
Instead legislation shall be passed which engenders love 
between men. 

We shall write poems of the love between men; we shall 
stage plays in which man openly caresses man; we shall 
make films about the love between heroic men which will 
replace the cheap, superficial, sentimental, juvenile, 
heterosexual infatuations presently dominating your cinema 
screens. We shall sculpt statues of beautiful young men, of 
bold athletes which will be placed in your parks, your 
squares, your plazas. The museums of the world will be 
filled only with paintings of graceful, naked lads. 


"Our children” 

There will be no compromises. We are not middle-class 
weaklings. Highly intelligent, we are the natural aristocrats 
of the human race, and steely-minded aristocrats never settle 

Jor less. Those who oppose us ivill be exiled. 

The family unit — spawning ground of lies, betrayals, 

mediocrity, hypocrisy and violence will be abolished. The 
Jamily unit, which only dampens imagination and curbs free 
will, must be eliminated. Perfect boys will be conceived and 
grown in the genetic laboratory. They will be bonded together 


in communal setting, under the control and instruction of 
homosexual savants. 


"Our children." 

All churches who condemn us will be closed. Our only 
gods are handsome young men. We adhere to a cult of 
beauty, moral and esthetic. All that is ugly and vulgar and 
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banal will be annihilated. Since we are alienated from middle- 
class heterosexual conventions, we are free to live our lives 
according to the dictates of the pure imagination. For us too 
much is not enough. 

Wc shall be victorious because we are fueled with the 
ferocious bitterness of the oppressed who have been forced to 
play seemingly bit parts in your dumb, heterosexual shows 

throughout the ages. We too are capable of firing guns and 
manning the barricades of the ultimate revolution. Tremble, 
hetero swine, when zue appear before you without our masks. 


The more you examine this statement the less distance you 
find between what this "gay poet and gay revolutionary" has 
to say and what Jeff Levi and Robin Tyler are saying. Michael 
Swift's proposals are labeled as fantasy. They are the hyperbo- 
les of the homosexual imagination, the poetic renditions of a 
pathological hatred. But in the end these statements share 
several important points. 

First, the sense of alienation these people feel is obsessive. 
They know they are out of place in the world they inhabit, and 
instead of changing themselves they are determined to change 
the world, to alter it so profoundly that it won't even be 
recognizable when the transformation takes place. 

Levi's agenda of legislative reforms seeks to validate this 
transformation through changes in law, both at the federal and 
at the state levels, as if these legislative victories would sud- 
denly, magically alter the way people feel about an^l inter- 
course, fellatio, rimming, fisting, water sports, and all of the 
other acts that homosexuals perform on one another (see 
appendix.) 

Michael Swift simply exiles those who disapprove of what 
homosexuals do. Though his agenda is politically less likely 
than Levi's, it would at least solve the homosexual's alienation 
from those who regard his practices with contempt. 


Second, both Levi and Swift despise the family, that social 
unit that grows so naturally out of heterosexual union to 
produce new life. Levi dreams of a society where homosexual 
"families" are recognized as "equal" to heterosexual families. 
And in order to do that he must transform the very meaning 
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of the word "family" so that it denotes something entirely 
different, so that it becomes "anti-family." As he puts it, "The 
gay and lesbian community is at the cutting edge of American 
society's definition of relationships and family and 
sexuality...For each time we break down barriers of law or 
attitude, we are opening doors for everyone, not just gay 
people..." 

But what he proposes is not merely to open doors. What he 
wants to do is tear down the house. When every squalid little 
sexual arrangement becomes a family then the word "family" 
has no meaning. (You go out and have intercourse with a cow, 
you've got a family! That's what he means when he says "we 
are opening doors for everybody.") Michael Swift is much 
more honest. He says simply, "The family unit ... will be 
abolished." 


Third, the "respectable leader" and the "mad poet" are both 
preoccupied with children, with the desire to capture the next 
generation, to possess them, to tear them from the clutches of 
a wicked heterosexual society. Thus Robin Tyler shouts about 
the 12 percent who are "our children" and whom "we will 
protect," while Michael Swift dreams angrily of a world in 
which "(p)erfect boys will be conceived and grown in the 
genetic laboratory." 

Both understand fully the disadvantage that homosexuals 
begin with, since they are not ordinarily the producers of 
children but must win their 12 percent away from heterosexual 
families. So they invent words like "homophobia" with which 
to intimidate us, hoping to make us feel guilty and in so doing 
to let them have a fair chance at our children. 

We're very likely to do it, too — out of some misguided 
belief in tolerance. The question now has to be raised: "Is there 
anything we won't tolerate, except intolerance itself?" Will we 
allow pedophiles — who are now organized — to molest 
minor boys and girls, lest we be called haters of little children? 
That's what the members of the North American Man-Boy 
Love Association are catling us already. Every year they march 
in Gay Pride parades around the country, though their litera- 
ture is free of the obscenity you find in other homosexual 
publications, since it is still against the law to send child 
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pornography through the mail. 

But how long will this law stand? In the past several years 
we have departed ever so slightly from our traditional view of 
child molestation. In the first century A.D., the early Chris- 
tians made an important addition to their first widely circu- 
lated document, "Teaching of the Twelve Apostles." When 
they summarized the Ten Commandments they said: "Thou 
shalt not kill. Thou shalt not commit adultery; thou shalt not 
corrupt boys; thou shalt not commit fornication..." Such a 
view has recently been challenged by the American Psychiatric 
Association, which, in its Diagnostic and Statistical Manual 
suggests that some forms of sexual contact between children 
and adults might be "normal." And such behavior is wide- 
spread. 

The most recent review of the child molestation literature 
as it appears in medical and psychological journals concluded 
that between 25 and 40 percent of all recorded child molesta- 
tion was homosexual (Cameron, 1985). In the Family Research 
Institute's national random survey of 4,340 adults, we found 
that about a third of those who reported having been molested 
were homosexually molested (Cameron et, al, 1986). The Los 
Angeles Times poll of 2,628 adults (8/25,26/85) reported that 
about a third of those molested as children had been homo- 
sexually molested. j 


"Our Children" 


It is interesting to see the degree to which the courts ignore 
traditional values in favor of the new sexual egalitarianism. 
Recently I was asked to testify in a San Diego court where a 
heart-rending and mind-boggling trial was taking place, one 
that attracted national publicity. The trial concerned the right 
of a mother to have custody of her son after the death of her 
former husband, the boy's father. The father, Frank Batey, had 
left the boy and his mother several years earlier to move in 
with a homosexual "friend." Initially the court gave Betty 
Batey custody and the father visitation rights; but when the 
mother discovered that the boy was not only being exposed to 
homosexual practices but also to drug usage, she removed him 
to another state in defiance of a court order. Eventually she 
was forced to surrender the boy, by then a teenager, and the 
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father was awarded custody. When the father died of AIDS — 
you guessed it — a California judge awarded the boy to the 
father's homosexual "friend." 

So what kind of nation has the U.S. become? 

Right now, I would say that the soul of Western civilization 
hangs in the balance. We have not yet surrendered to the Lord 
of Perversion. There are still too many people around the 
world who don't have the stomach for it, who are not ready to 
give every tenth child in their neighborhood to Robin Tyler 
and a crowd of homosexuals, brandishing their fists at conven- 
tional society. 

Yet in the United States we continue to allow the organized 
homosexual community to further its militant agenda, to pass 
or repeal laws, and to invent the vocabulary of our political 
discourse (e.g., "homosexual" has become "gay"). In fact, the 
political pros in America are siding with the homosexuals, and 
in February of 1988 Jeff Levi of the National Gay and Lesbian 
Task Force was able to announce that: "For the first time in 
American political history, every Democratic candidate for the 
presidency has pledged to sign the gay and lesbian rights bill 
into law." 

Thus far, in the same spirit of surrender, we have allowed 
a minority of sexual deviates to manage the AIDS epidemic, 
and in so doing to promote and legitimize their own aberrant 
behavior. 

The question must be asked: "Why?" 

Well, for at least three reasons. 


First, the homosexuals have the momentum with them. 

They have managed to convince the media that somehow 
what they are doing is fighting for civil rights, just as Martin 
Luther King and his followers did back in the 1950s and 1960s. 
The fact that there is almost no resemblance between the two 
causes has not registered on the press; what they see are 
similarities in "style" and "rhetoric." Blacks marched and 
demonstrated. So do homosexuals. Blacks violated the law and 
then went peaceably to jail. So do homosexuals. Blacks used 
such terms as "equality" and "constitutional rights" in 
speeches. So do homosexuals. Indeed in the 1987 Washington 
march, homosexuals sang "We Shall Overcome" in delibérate 
imitation of black marches. In fact, the homosexual agenda 
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being passed around during this Washington conclave had 
one final item (and only one item) that wasn't specifically ad- 
dressed to homosexual rights: "7) AN END TO RACISM IN 
THIS COUNTRY AND APARTHEID IN SOUTH AFRICA." A 
cynical but clever ruse to make an equation that simply isn't 
valid. 

For one thing, while the 13th, 14th, and 15th Amendments 
clearly did give blacks rights they were being denied, there is 
no right to sodomize in the U.S. Constitution. There is nothing 
that looks like such a right. Sodomy was against the law in all 
Western societies at the time the Constitution was written. It 
was against the law in all the colonies. As late as 1961 it was 
against the law in all the states. Societies have always con- 
trolled the kind of sexual intercourse they permitted and the 
circumstances under which they permitted it. Such practices 
bear no resemblance to racism. 

Then, too, no one — not even the world's most offensive 
bigot — ever argued that it was immoral to be black. Accord- 
ing to traditional religious beliefs, what is immoral about 
homosexuals is not what they are but what they do. 

To tell Americans they can't discriminate against people 
who commit perverse sexual acts is indeed a Constitutional 
question, but not one related to the civil rights movement. It is, 
instead, a flagrant violation of nearly everybody's First Amend- 
ment rights to religious freedom. 

Finally, it is obscene to link the cause of sodomy and the 
cause of racial justice; and for blacks like Jesse Jackson and 
Coretta King to lend their name and presence to such an 
equation is inexcusable. In fact, it is significant that almost all 
of the pro-family demonstrators at a recent California Repub- 
lican convention were black! 

Yet the homosexuals are riding the last wave of civil rights 
sentiment and rhetoric —and have managed to confuse the 
press enough to convince hardboiled political leaders that 
they'd better play ball. 


Second, the homosexuals are well-organized. 

As John C. Calhoun pointed out over 100 years ago, democ- 
racies are not run by the majority. They are run by the active 
minority, with the concurrence of the majority. In other words, 
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most people are not politically active, so the activists run the 
show as long as the rest of us will allow it. That's exactly what 
has happened with the homosexuals: they have been active; 
they have pushed their agenda; and the majority of Americans 
have let them do it. 

Politicians know that any time they take a stand contrary to 
the wishes of the homosexual leadership, they will suffer some 
adverse consequences. In California and New York City — 
where the homosexual population is larger and better-organ- 
ized — the consequences may be substantial, even decisive. So 
particularly in those localities — and everywhere to some extent 
— they are able to bully candidates and party leaders into 
going along with their agenda because they know that even 
though the majority opposes the homosexual agenda, they will 
probably not cause as much political damage as that well- 
organized, active minority. 


Third, the homosexuals are well-financed. 

According to a recently released report issued by the Fed- 
eral Elections Commission, The Human Rights Campaign Fund 
— the national homosexual PAC — is now the "16th largest in- 
dependent political action committee (PAC) in the nation" and 
"the 39th largest PAC overall." When you consider that the - 
FEC is monitoring over 4,500 PACs then you realize the impor- 
tance of these figures. 

When apprised of this status, Robert Basile, the executive 
director of HRCF, was cautiously pleased: "I think a lot of 
people — both inside and out of our community — are going 
to be surprised at the news... We have clearly become a big- 
league PAC, which means the gay and lesbian community has 
increasing power in American politics." 

During the 1986 elections HRCF raised more than $1.4 
million — enough to put it in the top 1 percent of PACs 
nationwide, an extraordinary performance. This led to an in- 
crease in the average contribution of about 26 percent, and 
HRCF funded candidates in 112 races. 

As Basile put it, "This means we have recognizable clout in 
the election and in the legislative process of this country." He 
went on to say: "For better or for worse, politics in this 
country responds to money, and politicians now know they 
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had better respond to our community/" 

According to its own reports, HRCF has a contributor list of 
more than 18,000 homosexuals who contribute annually — an 
enormous base for any political organization. 

"In as much as our fundraising gives us power. I'm happy 
to see us ranked this high," said Basile. "But the bottom line 
for the Campaign Fund is not dollars — it's enacting our 
legislative agenda on Capitol Hill. Being in the top 1 percent is 
a key part of that effort, but it isn't the ultimate goal. But 
thanks to our supporters, that goal is closer than ever." 

Not only does the HRCF contribute to candidates running 
for the House and Senate "who support increased federal 
funding for AIDS education and treatment and gay and les- 
bian civil rights," but it has recently hired three lobbyists to 
work specifically on AIDS. 

"Lobbyists give this community strong and visible presence 
on Capitol Hill at times when our involvement is so crucial," 
Basile said. (The Dallas Voice, June 19, 1987) 

We must keep in mind the growing importance of this 
political movement as we consider specific solutions in the last 
chapter. 


CHAPTER 3 


Transmission 


From the beginning the question of how AIDS is transmit- 
ted has been the most sensitive in the eyes of public health 
leaders. But what precisely is at stake that would warrant a 
wholesale cover-up of the truth about transmission? Well, just 
a whole bunch of things. 

First and foremost, in excess of 70 percent or more infected 
are homosexuals. Indeed, in places like San Francisco, a major- 
ity of the homosexual community may be infected. So what 
happens in that city if people start to believe that the virus can 
be spread by means other than by "The Big Four": 1) sex, 2) 
needles, 3) transfusion, and 4) birth? Clearly anyone who is a 
homosexual is immediately suspect, and his freedom of move- 
ment and employment opportunities are potentially compro- 
mised. All you have to do is read the history of Typhoid Mary 
to find out how hard it is to get work when you infect those 
you serve. As a matter of fact, not only did poor old Mary lose 
her job as a food preparer, but she also lost her freedom, for 
the last 23 years of her life. 

Homosexuals are afraid of a similar fate, so it is desperately 
important to them that everyone is told about The Big Four — 
and about nothing else. 

But we're not just talking about jobs and public accomoda- 
tions here. We're also talking about such matters as medical 
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care — about the availability of hospital rooms, nurses, and 
even physicians. Already these problems are cropping up in 
the health care community, just because the medical profession 
itself doesn't believe the information it's being fed by the CDC. 

As proof of their disbelief, look at a poll commissioned by 
MD magazine (January, 1987). While Dr. Koop and other public 
health officials have continually rejected the idea of wide- 
spread testing, American physicians in overwhelming num- 
bers support such a practice. For example, more than three- 
fourths of the doctors surveyed thought that "high-risk groups" 
should be tested — and that, of course, means homosexuals. 
Over half of them thought that marriage license applicants 
should be tested. Over three-fourths believed that the sexual 
contacts of AIDS victims should be traced and tested. And 
more than a third thought that food handlers should be tested. 

Perhaps more significant was the belief of almost half (43 
percent) that patients entering hospitals should be routinely 
(that is mandatorily) tested. 

Clearly among American physicians there is widespread 
skepticism over the advice given out by the Public Health 
Service, and the same is reflected in policies laid out by the 
American Dental Association (ADA). 

Yet, Dr. Koop, in his Report, says the following: "You may 
have wondered why your dentist wears gloves and perhaps a 
mask when treating you. This does not mean he has AIDS or 
that he thinks that you do. He is protecting you and himself 
from hepatitis, common colds or flu." 

Yet the ADA sends out the following to its members: 


The Council on Dental Therapeutics recommends the 
following infection control procedures be used routinely to 
minimize the risk of transmitting AIDS and other infectious 
diseases from patients to dental personnel or from patient to 
patient through the dental office. 

* gloves should be worn in treating all patients 

* masks should be worn to protect oral and nasal mucosa 
from splatter of blood and saliva 

*eyes should be protected with some type of covering to 
protect from splatter of blood and saliva 

*sterilization methods known to kill all life forms should 
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be used on dental instruments. These include steam 
autoclave, dry heat oven, chemical vapor sterilizers and 
chemical sterilants 

* attention should be given to cleanup of instruments 
and surfaces in the operatory. This includes scrubbing with 
detergent solutions and wiping down surfaces with iodine 
or chlorine (diluted household bleach) solutions; and 

* contaminated disposable materials should be handled 
carefully and discarded in plastic bags to minimize human 
contact. Sharp items such as needles and scalpel blades 
should be contained in puncture-resistant containers prior 
to disposal in the plastic bags. 

(Infection Control Procedures, American 

Dental Association, June, 1987) 


Quite a list of precautions for dentists who, according to the 
Surgeon General, are actually protecting their patients from 
other, less serious diseases. 

So doctors and dentists are demonstrably skeptical of what 
the professional health care community has been telling them, 
and AIDS-prone people are understandably concerned that if 
the true story about transmission is told to thegeneral public, 
eventually they will be without medical or dental care — or 
else will have to pay dearly for it. Hence the absolute necessity 
to keep such matters quiet, to state the truth ambiguously, to 
give out only a part of it, or to resort to the outright lie. 

Of course other areas are affected as well — and AIDS 
victims other than homosexuals. The saga of the Ray children 
in Arcadia, Florida is a case in point. Three brothers, all 
hemophiliacs, were enrolled in the DeSoto County schools. All 
three had received transfusions. All three were consequently 
infected by the AIDS virus. Public school authorities were 
understandably concerned about the situation and chose to 
educate the brothers in a separate facility in order to avoid any 
possibility of infection. The parents objected. They sued the 
school board. A federal judge, largely influenced by the Public 
Health Service, eventually ruled in their favor and ordered the 
three brothers admitted into classrooms with other children. 
Later, the Ray house mysteriously burned, probably as the 
result of arson; and the family moved to Sarasota where, as of 


OE 
48 Dr. Paul Cameron 


this writing, they are reasonably well-integrated into the school 
system. 

Needless to say, the press (and hence public sympathy) has 
favored the cause of the Rays — three small boys who con- 
tracted AIDS as the result of congenital illness rather than any 
kind of illicit or morally questionable behavior. Who, after all, 
could fail to feel for their tragic isolation from the rest of the 
children in their age group? While such cases will be fewer in 
number now, as the result of some improvement in monitoring 
the blood supply, the mysteries of transmission still hang heavy 
over the heads of school officials, who must deal with the fears 
of parents who understandably don't want their infection-free 
children exposed to AIDS. 

Given the difficulties involved in telling the truth, public 
health officials have been asking themselves some tough ques- 
tions and choosing all-too-easy answers: "Wouldn't it be 'more 
prudent public policy/" they say wisely, "for the Surgeon 
General and the Centers for Disease Control simply to tell 
everyone that the disease is transmitted only by the The Big 
Four and that any other means of transmission is therefore 
impossible?" Their immediate answer to their own question: 
"Of course it would." 

That is precisely what they have done! 

Yet Dr. Koop and CDC health officials well know that there 
have been other kinds of transmission, that these have been 
reported in the standard medical journals, and that the medical 
and dental professions are well aware of the complexities of 
the transmission question. Indeed public health officials have 
knowingly sacrificed the respect and confidence of health care 
professionals in their efforts to obscure the facts about AIDS 
transmission, because they seem less scientists than politicians 
anxious to do what is expedient. 

Yet there is every reason to believe that at some point this 
policy — which seems at the moment to be so expedient — 
may finally prove both foolhardy and impractical. 

Let's take a look at the manner in which the U.S. Public 
Health Service has presented the question of AIDS transmis- 
sion and then try to establish what the truth really is. 

l. There is no risk of AIDS from casual contact, they say. 

This statement, or one very similar to it, has occurred in 
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virtually every Public Health Service pronouncement on AIDS 
from the Surgeon General’s Report to yesterday's news release. 
Such language is full of liniment. It deadens the pain of think- 
ing about this terrible, life-threatening disease and invites us to 
move around in the world with all the unconcern we felt 
before AIDS ever appeared on the scene. And to a great extent 
we can still feel somewhat safe in our everyday activities. 

But the truth is, what is said here about AIDS can also be 
said of typhoid fever, which is, under certain circumstances, 
highly contagious and even deadly. You can touch doorknobs, 
share food, towels, cups, razors, and even toothbrushes and 
not get typhoid fever — but if you come in contact with the 
feces of a typhoid carrier, even a microscopic amount, you are 
in deep trouble. 

So what is meant by "casual contact?" You ask this ques- 
tion, and you suddenly realize that you don't really know and 
neither does the medical profession. 

For example, is a mother who cares for her baby having 
more than casual contact with him or her? Surely not. Yet the 
CDC itself reported the case of a mother who became infected 
as the result of just such contact. The child had been bom with 
"congenital abnormalities" and after receiving a blood transfu- 
sion tested positive for the AIDS virus. According to an ac- 
count published in Confronting AIDS (National Academy [of 
Sciences] Press, p.56): 


The child required extensive hospital and home medical 
care, and the mother acted as a nurse, but did not adopt 
routine procedures — such as the wearing of gloves — 
appropriate to health care providers in such a situation. She 
was frequently and extensively exposed to bloody fecal matter 

from the infant. 


Notice the phrase "did not adopt routine procedures — ap- 
propriate for health care workers." So was it the blood or the 
fecal matter that gave this mother AIDS? If it was blood, then 
what mother doesn't tend to a bleeding child at one time or 
another? If it was fecal matter, then what mother would 
"routinely" wear gloves to change diapers? Is a mother whose 
child is AIDS-infected supposed to "adopt routine procedures 
— appropriate to health care workers"? 
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If so, then is it really true that you can't get AIDS from 
casual contact? Well, yes, provided you exclude from casual 
contact a mother taking care of her baby. So let's move on and 
find out what else isn't "casual contact." 


2. "We know that family members living with individuals 
who have the AIDS virus do not become infected except 
through sexual contact." 

The reassuring words of the Surgeon General of the United 
States. But if you read on you will discover that he is talking 
about family members in a particular study, and what he says 
does not necessarily apply to all families as we have just 
seen. 

To make this point even more emphatic, consider the well- 
known case of the Dusseldorf siblings, published in The Lancet, 
September 20, 1986, It seems a woman gave birth to a second 
son who had a congenital deformity corrected through sur- 
gery. During the operation the boy received four units of blood, 
was infected with AIDS, and died 3 1/2 years later. When the 
blood donors were tested for HIV, one was positive: "He was 
a U.S. citizen, formerly living in Dusseldorf. He had a long 
history of promiscuous homosexual contacts and now had 
AIDS-related complex." 

When the child died, other family members were screened 
and a brother, three years older than the boy who died, showed 
up positive. His mother said he had never had any serious 
illnesses, had never been given blood or blood products, and 
had not been sexually abused. Everybody else in the family fits 
into Dr. Koop's explanation. 


But there was more: 


The mother reported that both children were always under 
her observation. The relationship between the two children 
had been a caring and cooperative one, and this was 
confirmed by an unrelated neighbor. One possible route of 
transmission was a bite on the older boy's forearm by the 
younger child about six months before he died. The mother 
had seen teeth imprints on the skin but no bleeding or 
haematoma. This observation suggests that even minor bites 
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by HIV-infected children may carry the risk of virus 
transmission. Parents, teachers, and other people responsible 
Jor HIV-infected children should be aware of this possibility 
and try to prevent spread of the virus by this route. 


Such incidents, when they occur, are usually reported in 
The Lancet, one of Britain's oldest and most respected medical 
journals, rather than journals published in this country. This 
is not a story that the American medical establishment wants 
to publicize, and for obvious reasons. So what about Dr. Koop's 
generalization now? Weil, he can argue he was not referring to 
all families in his Report, but only to the ones in the study he 
was citing. 

And if you listen to Dr. Koop carefully you will find him 
doing this time and time again. If someone asks, "Can mem- 
bers of families pass AIDS on to other family members through 
day-to-day living," he will say, "In a study of a number of 
families..." Yet in one family it happened, and the best expla- 
nation available says it happened as the result of a bite that 
didn't even break the skin. 

Recently, in an interview published in Education Week (Sep- . 
tember 30, 1987), Dr. Peter Drotman of the CDC was asked: 
"Are there any documented cases of a child with AIDS having 
passed the disease to a playmate or sibling?" Dr. Drotman's 
unequivocal reply: "No." 

Question: "Wasn't there an instance in Germany in which 
one brother passed the disease to another?" 

Answer: "In a letter to a British journal, German physicians 
reported AIDS-virus infections in two brothers, but it's not 
entirely clear how those brothers got infected." 

Examine that response very carefully, and you will see how 
the CDC sidesteps such questions. 

First, Dr. Drotman states the case in such a way that you 
don't learn the sequence of infection. The way he puts it, you 
might think the brothers contracted the infection simultane- 
ously. And when he says, "it's not clear how those brothers got 
infected," he is telling a half-truth. We know how the first 
brother got the disease, so that reduces the mystery by 50 
percent. We also know that the second brother didn't contract 
the disease from any of the Big Four. And those two bits of 
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knowledge cast serious doubt on that unequivocal "no" that 
Dr. Drotman comes out with. 

With this case in mind, then, you have to redefine what 
now constitutes "casual contact." It has shrunk in meaning till 
it no longer includes playful scuffling, where one child play- 
fully bites another. 

Also, what are we to say about the Ray boys now? We've 
discovered that a mother caring for a child with bloody fecal 
matter contracted the virus — and all three of the Ray boys are 
hemophiliacs — bleeders. We've likewise discovered that one 
child biting another in all likelihood resulted in HIV transmis- 
sion. So what if one of the Ray boys got in a scuffle? 

While the tragedy of the Ray family is in no way dimin- 
ished by an examination of these cases of "non-casual" trans- 
mission, the actions of the school board no longer seem quite 
so dim-witted or arbitrary. Nor do the fears of the other par- 
ents seem unfounded. Sure, the chances of one of the Ray boys 
bleeding on a playmate or biting him are perhaps slim. But are 
they so slim as to be beyond the realm of reasonable possibil- 
ity? What parent would automatically answer that question in 
the affirmative and then put aside all worry? It is well and 
good to be sympathetic with the Ray family. They deserve our 
concern and our prayers. But we should also sympathize with 
those parents who send their tiny children to school with the 
suspicion that Dr. Koop and the CDC aren't giving them all the 
information available. 

3. "Because health care workers had much more contact 
with patients and their body fluids than would be expected 
from common everyday contact, it is clear that the AIDS virus 
is not transmitted by casual contact." 

Again I am quoting Dr. Koop and his assurances are echoed 
by many public health officials throughout the country who 
try to tell us on the basis of one study that nurses and doctors 
who deal with AIDS patients have not caught the disease 
"casually." Again we have no definition of the phrase "by 
casual contact," but I would assume Dr. Koop wants us to 
understand him as saying that simply by going through the 
everyday routine of hospital work you can't get the AIDS 
virus. I say this because he points out that while 750 health 
care workers in his study were tested, only three had become 
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HIV-positive; and these had accidentally stuck themselves with 
needles — one of the Big Four. 

Yet consider the following cases in the light of continued 
insistence by Dr. Koop and other health-care officials that 
nurses and doctors are really in no real danger of contracting 
the disease: 


Case # 1 

X patient suffering from cardiac arrest was brought into 
an emergency room, where a health-care worker, attempting 
to insert an arterial catheter, applied pressure on the insertion 
site to stop bleeding. 

According to the Public Health Service's Morbidity 
and Mortality Weekly Report: "During the procedure 
she may have had a small amount of blood on her index 

finger for about twenty minutes before washing her hands. 
Afterwards, she may also have assisted in cleaning the room 
but did not recall any other exposures to the patient's blood 
or body fluids. She had no open wounds, but her hands were 
chapped. Although she often wore gloves when anticipating 
exposure to blood, she was not wearing gloves during this 
incident." 

The patient died. His blood contained the AIDS virus. 
The next time the health-care worker donated blood, she also 
had the AIDS virus. 

She reported that she had had intercourse only with her 
husband for the past eight years. He tested negative. She 
said she hadn't used IV drugs and hadn't had a transfusion. 


Case #2 
A laboratory technician was filling a tube with blood 
from an AIDS-infected patient when the top of the lube flew 
open and blood spattered around the room. Some of the 
liquid splashed on her face and mouth. She was wearing 
gloves and protective glasses, and she did not think she d 
gotten blood in her eye. She did have acne, but no open 
wounds on her face or any other part of her body. 
After eight weeks she was still negative, but after nine 
months she had the AIDS virus, though not the disease. 
No sex and no drugs in her recent history. 
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Case # 3 

Another technician was handling AIDS-contaminated 
blood when an accidental spill covered "most of her hands 
and forearms" She was not wearing gloves, but she had no 
open wounds on her hands nor were any mucous membranes 
exposed. However, according to MMWR, "She had 
dennatitis on one ear and may have touched it." 

Three months later this woman, like the others, showed 
up positive for the AIDS virus. 

Again, her only partner for eight years had been her 
husband, who tested negative for the virus. She said she had 
never used IV drugs or had a transfusion. 


What do you do with cases like this? Do you acknowledge 
that there is indeed a risk in working around AIDS patients 
and their body fluids, or do you try to maintain that the 
danger is still minimal or non-existent? 

The editors of Morbidity and Mortality Weekly Report try to 
suggest that in each case there may have been other risk fac- 
tors, such as "unrecognized or forgotten needle-stick expo- 
sures to other infected patients." They conclude: "The exact 
route of transmission in these three cases is not known." 

Then they offer a torrent of rhetoric and information to say 
that whatever these cases seem to suggest, we should not 
change our minds about "casual transmission." They cite other 
studies. They give facts and figures. They say that "the three 
cases reported here suggest that exposure of skin or mucous 
membranes to contaminated blood may rarely result in trans- 
mission of HIV." 

Then, as an afterthought, they insert a totally gratuitous 
comment on public policy, just in case somebody draws the 
wrong conclusions about these incidents: "It is unlikely that 
routine serologic testing for HIV infection of all patients 
admitted to hospitals would have prevented these exposures 
since two of the three exposures occurred in the outpatient 
clinic setting, and one occurred during a resuscitation effort in 
an emergency room shortly after the arrival of the patient." 

In other words, just because these three health-care workers 
became AIDS-infected after exposure to patients' blood, doesn't 
mean that we would want to test all patients entering hospi- 


e—a 
Exposing the AIDS Scandal 55 


tals. What an extraordinary conclusion to draw from these 
cases! Who would have thought that a medical report would 
have ended with a pronouncement on public policy? It shows 
the degree to which the Public-Health Service is preoccupied 
with political issues rather than with matters of health. 

Clearly these cases bother public health officials. They cloud 
an otherwise manageable picture of public health care. It's as 
if Sir Isaac Newton, after watching several thousand apples 
plunge to earth, had suddently been confronted with three that 
floated into the sky instead. 

When asked about these cases in the same Education Week 
interview, Dr. Peter Drotman said, "We disclosed those cases 
last May because they were extraordinary. They are the only 
three such cases ever reported to us." 

Now what could he possibly mean by that statement? Does 
he mean that if there were a whole bunch of such cases they 
wouldn't have reported them at all? You see how logic flies to 
the winds when something happens to challenge the ortho- 
doxy of the CDC. 

Dr. Koop went even further, in an interview on Crossfire 
(July 25, 1987). When the question of transmission through 
splashed blood came up, he was willing to lay his own life on 
the line in defense of the Big Four: "I can tell you if you want 
to take some AIDS blood and pour it over my hands standing 
right here, I would not object to that. That's how much confi- 
dence I have that you do not get AIDS that way." 

What he and the others might well say in private is some- 
thing like this: "If we say — that occasionally AIDS is trans- 
mitted in ways other than by the Big Four — we will create 
national panic. Homosexuals will be discriminated against. 
Society will have to be reordered in a number of disturbing 
ways. Hospital efficiency will be hopelessly compromised. 
Nurses and doctors will refuse to treat AIDS patients or else 
leave the profession." 


4. The AIDS virus is not transmitted in saliva. 

Again the story appeared in The Lancet (December 22/29, 
1984k It concerned a woman, 61 years old, "with none of the 
commonly recognized risk factors for AIDS." Her husband had 
had stomach surgery three years earlier and had received 30 
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units of blood, some of which was contaminated. He became 
HIV positive. So did she, although the couple had not had 
sexual intercourse for three years, since the husband was 
rendered impotent by the surgery. However, the couple had 
exchanged saliva through kissing. 

Curiously, though she did not test positive for antibodies, 
the AIDS virus was discovered in her blood and saliva. 

Immediately a storm of skepticism broke out. The lightning 
flashed. The thunder roared. And finally, after the sun peeped 
through many months later, there was no longer any talk of 
saliva transmission. A mistake had been made. The woman 
had no HIV in her system. It was a non-event. 

Thus was Dr. Koop able to write a couple of years later: 
"Although the AIDS virus has been found in tears and saliva, 
no instance of transmission from these body fluids has been re- 
ported." 

Yet these reports of "non-Big-Four transmission" continue 
to pop up; and the American health-care establishment keeps 
spending more and more of its time stamping on these little 
demons, lest people begin to panic. 

In The Lancet of August 29, 1987, the following case was 
submitted anonymously, because "of the risk the woman con- 
cerned would be identified." A 26-year-old health-care worker 
was tested for HIV and found to be positive. She had never 
had a transfusion, never used IV drugs, and her sex life had 
been with AIDS-free men, except for a single "one-night stand" 
who was anonymous and therefore untraceable. 

Well, it seems that this woman had been in a fight with her 
sister, a drug abuser, and knocked the sister's teeth out. Later 
in the fight the sister bit her on the leg with a mouth still 
bleeding. The logical conclusion of the Britisher who submit- 
ted the report: "Since the risk of HIV transmission from a 
single casual sexual encounter is probably low, the most likely 
route of infection in this case is the bite." 

Of course the CDC people would immediately say, "It seems 
perfectly obvious. It was the one-night stand. Had to be." But 
the more you think about the laws of probability, the more you 
realize just how much more scientific the British account is 
than the American one. What indeed are the odds against that 
one particular man on that one occasion giving that young 
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woman AIDS? Whereas here is a perfectly reasonable alterna- 
tive to explain the exchange of bodily fluids — a bite by the 
bloody mouth of an AIDS victim. 

But we're back to the Dusseldorf siblings again, aren't we? 
And can we afford to resurrect this specter when the Ray boys 
are still making friends down in Sarasota? And homosexuals 
are still biting policemen out in California? Better to blame it 
on the anonymous young man, whatever the odds against the 
truth, and continue to nurture a belief in the Big Four. 


5. 'There are no known cases of AIDS transmission by 
insects, such as mosquitoes." 

The words of The Surgeon General of the United States. In 
the next paragraph he says the following: "Dogs, cats, and 
domestic animals are not a source of infection from AIDS 
virus." So he's saying the same thing about animals that he's 
saying about insects, right? 

Well, not exactly. 

Notice that in his statement on insects, Dr. Koop says, in 
effect, that we don't know of any cases. Whereas in his state- 
ment of animals he says that they are not a source. The first 
statement leaves room for the possibility of cases as yet un- 
known; the second does not. When he wrote his report Dr. 
Koop surely knew that a possibility existed that insects do in 
fact transmit the virus, whereas he was reasonably certain that 
dogs and cats do not. 

As further proof of what the Public Health Service may sus- 
pect, it is significant to note that on page 9 of their Information/ 
Education Plan, published in March of 1987, they list "How the 
Virus is NOT known To Be Spread," and the word "insect" is 
not mentioned. Even more significant, perhaps, is the fact that 
in May of 1987, in Science, a job was advertised. It seems that 
someone was in need of a research entomologist (insectologist) 
to examine the "possible role of biting arthopods (insects) in 
transmitting human immuno-deficience (AIDS) virus... Send 
applications to: ...Centers for Disease Control." 

Perhaps the most definitive survey of the evidence on insect 
transmission was written by Katie Leishman and appeared in 
the September, 1987 issue of The Atlantic Monthly. In that ar- 
ticle she makes a number of important points, some of which 
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I will summarize in order to comment on their overall signifi- 
cance. 

First, she makes a very shrewd comment on the nature of 
our current medical knowledge about AIDS, one that I have 
often made but which bears repeating: "...five years into the 
epidemic, there is more we don't know than we do know 
about AIDS." 

Or, as Deborah Newton, executive director of the National 
Pediculosis Association put it: "Authorities tel! you to be con- 
cerned about AIDS, and then if you act concerned, they tell 
you you are alarmist or neurotic... Every six months they give 
us the news about AIDS as though it were written in stone, 
and then three months later they come back with a jackham- 
mer." 

Certainly there is this maddening certitude on the part of 
the Public Health Service about such matters as insect trans- 
mission, this supercilious dismissal of anyone who raises the 
question, while at the same time they are themselves investi- 
gating the possibility. Other medical authorities are not so 
certain or so condescending. For example, Leishman quotes Dr. 
Robert Shope, director of the Yale Arbovirus Research Unit: 

There are retroviruses in horses transmitted by biting 
flies. To hypothesize that AIDS might be transmitted by flics 
or other insects is perfectly logical and within the realm of 

possibility. I don’t think people shotdd believe it until it is 

proven, and if it is not proven w should not believe it. But 

I think studies should be done. I don’t think we can explain 

all the cases of AIDS. 

Dr. Richardo Veronesi, a professor of infectious disease 

at the University of Sao Paulo and President of the Brazilian 

Society of Infectious Disease: "Mosquitoes may not be 

involved in AIDS transmission now in Brazil, but I am 

absolutely convinced that they will be within a few years... 

1 worry about ticks, sand flies, and kissing bugs. I am one 

hundred percent convinced that mosquitoes or some other 

insects or arthopods are involved in Africa, although 
certainly they are not the primary route of transmission." 
Dr. David Taplin, professor of dermatology at the 
University of Miami: "I wouldn't want to be working with 
an obligate blood-sucking parasite and an AIDS patient and 
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wake up one morning to find the louse sucking on my neck." 

Dr. Robert T. Gallo on October 8, 1987 told a faculty 
group at the University of Miami that "he had seen 
convincing evidence that mosquitoes could transmit HTLV- 
1” The AIDS virus is believed to circulate at even higher 
levels in the blood stream, 


Leishman goes on to cite a number of possible transmis- 
sions by insects, including a lengthy and disturbing chronicle 
of the famous Belle Glades, Florida investigation, where two 
researchers are still convinced the CDC hasn't explained their 
evidence but has simply ignored it. Leishman's article, written 
for a popular audience, leaves the question unresolved; but she 
does prove, I think, that the CDC has not honestly dealt with 
insect transmission. What she doesn't do is try to answer the 
question "Why?" 

Why does the question of mosquitoes make everyone so 
nervous? 

Why does Dr. Koop go out of his way to suggest, without 
actually saying so, that insect transmission is impossible? 

Why is this question even more provocative than the ques- 
tion of saliva and food handling? 

Again, one has to look at the homosexual connection in 
order to understand and then it's all very clear. 

If insects transmit AIDS then the very presence of homo- 
sexuals in a neighborhood becomes a potentially volatile issue. 

A hypothetical case in point; 

It's summer. You have looked forward all year to he time 
when you can cook out in the backyard, listen to the song of 
the cicadas and the sizzle of steak, smell the wild roses on your 
trellis and feel a light and cooling breeze on your cheek. Of 
course, there are always a few mosquitoes, but that doesn't 
really matter. 

Or does it? 

A month ago two young men moved into the house next 
door. You don't like the way one of them walks, and they are 
always having crowds of other young men over on Saturday 
nights. The parties are loud, and you occasionally hear an 
obscene word shouted out. Often these young men stay until 
Sunday afternoon. And, oh yes! There's something about 
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Lambda written on the bumper sticker of the cars they drive. 

As you're thinking about all this, turning the meat with a 
long fork, suddenly you feel a mosquito bite you on the back 
of your neck. Questions begin to race through your mind. 

Where did that mosquito come from? 

Did it come from the house next door? 

Had it bitten one or more of those young men? 

Did they have AIDS? 

Do I now have AIDS? 

And then a much uglier thought: If people like that didn't 
live in this neighborhood, then I wouldn't have to worry about 
being bitten by a mosquito in my own back yard. 

As you dump the coals on the ground, half-cooked steaks 
and all, vowing never again to cook outside, you think about 
possible remedies to your intolerable predicament. 

That is the scenario that troubles the CDC even more than 
the possibility of AIDS transmission by insects. 

With any other disease they would be bending over back- 
wards not to exclude any possibility, however remote. 

It is important to realize that the problem of AIDS transmis- 
sion is infinitely complex and has as much to do with the 
nature of the virus as with the nature of human behavior. 
Much of what has been said and done by the Public Health 
Service is predicated on the assumption that the virus is well- 
defined and immutable, as unchanging as the great pyramid. 

But there is no guarantee that such an assumption is true. 
Remember that HIV is a lentivirus — that is a "slow virus," so 
called because it has a lengthy incubation period before the 
onset of the disease symptoms. This "slowness" may be a boon 
to those who are infected, but not to the potentially infected. 
For one thing, you can go on for years (some people are saying 
for 20 years) without knowing yourself that you are infected, 
which means that if you are sexually active, you may unknow- 
ingly infect a multitude of partners, as did Gaetan Dugas. 

But more important, perhaps, is the possibility that while 
millions of people carry HIV around in their bodies, the virus 
will inevitably come in contact with literally thousands of 
other microscopic organisms. 

According to Dr. Gerald Meyers, one of the premier AIDS 
researchers in this country, no two AIDS patients ever die of 
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the same "constellation" of viruses. Or to use Dr. Meyer's' 
term, all have a different "library" of germs. Who knows what 
fatal combination may have produced HIV in the first place? 
Who knows what "library" will result in a mutation that can 
be spread by sneezing, coughing or other "casual" means? All 
generalizations about the AIDS virus, however universally 
agreed upon (and there are few of these), apply only to the 
virus as we know it now. Once it mutates —and that is more 
than a mere possibility — then all bets are off. 

This virus is so different, so mysterious that we cannot 
really say we know much about it. Its nearest genetic cousin is 
the Visna virus that kills sheep. But Dr. Meyers has said that 
HIV is as far removed genetically from Visna as man is from 
the protozoa. Not a comforting thought. 

Indeed, English expert John Seale, in his report to the House 
of Commons, has attributed the creation of this genetically 
bizarre virus to laboratory engineering. It is, he says, man- 
made. 

All the generalizations I have thus far offered about trans- 
mission must be qualified by the curious and unpredictable 
nature of the virus. We know little of what it will do today. We 
know nothing of what it is likely to do tomorrow. Or a year 
from now. Or 20 years. 

So if any expert tells you AIDS can only be spread by the 
Big Four, ask him how recently he's called his office. 


Chapter 4 


History of the Question 


One of the surprising ways in which leaders of the Public 
Health Service have justified their unwillingness to take strong 
action to prevent the spread of AIDS is an indignant appeal to 
the history of the question. 

"We must treat AIDS like any other public health problem/ 
they say. "Why, it's against the traditions of the U.S. Public 
Health Service to quarantine people or to restrict them in any 
way, just because they have a contagious disease. Such prac- 
tices are medieval and anti-American." 

Nonsense! 

We imposed restrictions on disease carriers before we were 
a nation and we've never stopped doing it — until the carriers 
turned out to be a well-organized network of homosexuals. 
Then we began to rewrite history. 

Here are a few incidents in that history, just so you will 
know how things really were. 


In 1647 the Massachusetts Bay Colony introduced the first I 
quarantine measure on this continent, though it applied only 
to ships with diseased personnel aboard. (United States Public 
Health Service: 1798-1950, by Ralph Chester Williams). How- 
ever, 15 years later, in East Hampton, Long Island, the commu- , 
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nity acted to exclude contagious persons from their midst, by 
issuing the following proclamation: 


It is ordered that no Indian shall come to towne and the 
street after sufficient notice upon penalty of 5s or be ivhipped 
until they are free of the smallpoxe; but that they may come 
where they have come on the back side and call: and if any 
English or Indian servant shall go to their wigwams they 
shall suffer the same punishment. (Ibid., p. 112) 


If anyone wants to argue that this action was motivated by 
racism or by an ignorant belief that somehow Indians were 
more likely to be smallpox carriers than whites of European 
descent, let him or her consider the following order issued by 
the Salem selectmen (Massachusetts Bay Colony) in 1678: 


It is ordered that William Stacy who is sick of the 
smallpoxe doeth not presume to come abroad until three 
weeks after this date be expired and that he be very careful 
yt when yt time be expire he shift his clothes and doe not 


frequent any company till he be wholly cure of that infection. 
(Ibid., p. 113.) 


William Stacy enters and exits history in this one para- 
graph, but we know something about him as the result, and a 
little more about the world in which he lived. 

In the first place, he was a person with a contagious disease 
and therefore, through no fault of his own, dangerous to the 
people in whose midst he lived. Also, he was probably irre- 
sponsible, otherwise no such order would have been needed, 
certainly not one specifying him by name. Maybe he had al- 
ready come back into the public arena, his pox still in evi- 
dence. Maybe he simply told a friend he was going out the 
next day, regardless of what people thought. And obviously he 
was not known for his cleanliness. In an era of casual groom- 
ing his habits must have been careless in the extreme to prompt 
an order by public authorities to change his clothes. 


One thing is certain: the community acted decisively to 
restrict his freedom to associate. The town fathers even pre- 
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scribed such intimacies as personal hygiene. So in colonial 
times no one had yet come to the conclusion that individuals 
should be free to infect other members of the community with 
deadly disease. 

In fact, during the same era the Boston selectmen, fearing 
infection, forbade any outsiders to enter the city — an example 
of land quarantine that was exclusionary: 


This is therefore to give Pttblick Notice That if any 
Person or Persons not belonging to this Towne shall presume 
to come upon it upon the aforesaid occasion, he or they shall 
be prosecuted according to Law. 

(Epidemics in Colonial America, by John Duffy) 


In 1794, the United States Congress instituted the first U.S. 
quarantine laws, and such laws have existed on the books 
since that time. Most federal quarantines have been instituted 
to keep foreign nationals from bringing diseases into this 
country that do not ordinarily thrive here. Under ordinary 
circumstances it has been the states that imposed quarantines 
following the outbreak of local disease; but occasionally the 
federal government has intervened in such local situations. 

For example, around the turn of the century a Chinese man 
died of the bubonic plague in the Chinatown area of San 
Francisco; and knowing the devastation that the spread of the 
disease had caused in Europe, federal authorities moved swiftly 
to contain the damage. They sealed off 12 square blocks in 
Chinatown and allowed no one to enter or exit from the area. 
Later, when a few additional cases occurred, they forbade 
Orientals to leave the city, then the state of California. The 
results: a few cases, but no epidemic. (Plague on Us, by Geddes 
Smith, p. 325) 

Needless to say, there has been some recent denunciation of 
these long-ago actions, particularly because of their racial im- 
plications. Critics have pointed out that it was the rats rather 
than the Chinese who were spreading the disease. In point of 
fact, it was neither. It was the fleas that crawled on the bodies 
of both rats and human beings; and while it would have been 
much more likely, perhaps, for a rat to transport fleas from one 
house to another in the same neighborhood, few rats would 
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have caught a streetcar across town or hopped a train to Kansas 
City, which was what the federal authorities were trying to 
prevent — and did. 

When you begin to look at the activities of the states and 
municipal governments in dealing with contagious diseases, 
then you find an even more varied list of restrictive measures. 
As a matter of fact, it's hard to think of something that local 
health authorities haven't done to make certain that disease 
doesn't spread into the healthy community. 

A case in point would be the 1918 influenza epidemic, 
which killed literally tens of thousands of Americans during 
wartime, when the number of deaths was already abnormally 
high. Large cities from coast to coast were affected, and the 
measures taken, as recorded by the New York Times, were 
severe. 

In New York City itself authorities closed down churches, 
theaters, schools, bars, and other places where people gathered 
together in large numbers. You can imagine what First Amend- 
ment Rights might be cited if such actions were taken in re- 
sponse to AIDS; but it's important to note that no significant 
voice was heard in protest, since New Yorkers recognized the 
dangers involved and saw the measures as necessary. 

The city also regulated the times that factories could open 
and close, assigned hospital beds, ordered landlords to raise 
the heat in tenements, and even forbade the sale of beer and 
soda in some places. 

In St. Louis, Missouri authorities shut down all businesses 
that were not regarded as essential to the war, and in San 
Francisco the city fathers passed an ordinance requiring every 
citizen who went out on the streets to wear a gauze mask. (Can 
you imagine the petulant cries that such a measure would 
generate today in a city where the courts would not even 
permit authorities to close down the gay bath houses, the 
spawning bed of countless cases of AIDS? We have reached 
the point in health matters where we would rather see some- 
one die than hurt his feelings.) 

While hardly a man is now alive who remembers. that 
famous day and year, anyone over 50 can recall what hap- 
pened in this country during the late 1930s and 1940s, when 
polio was killing more and more of our children while authori- 
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ties searched frantically for a cure. Again the federal govern- 
ment did little since the disease tended to strike at certain 
localities rather than to move uniformly around the country. 
But once again, when a state or community acted in response 
to the disease, there was no organized group protesting the 
action in the name of abstract rights. Everyone recognized that 
under the threat of epidemic disease, authorities had not only 
a right but a duty to act in the best interest of the community 
at large. 

In many instances children were singled out for special 
emergency rules. For example, in some communities they were 
barred from theaters and other public places. In other places 
persons under 21 were specifically forbidden to gather. Schools 
were shut down. So were swimming pools, movie houses, 
playgrounds, and public amusement centers of all kinds. 

Not only were they forbidden from going to these public 
places, but at times they were placed in such strict quarantine 
that they .were not allowed to leave their own apartment 
complexes. Parents were fined for violating those quarantines 
and, as far ds I can tell, nobody appealed the fines, because no 
one denied the right of government to quarantine. During this 
period a football team was quarantined. An entire town was 
quarantined. And in some states public travel by children was 
banned. 

The Children's Defense League would have gone crazy had 
they been in existence. Together with the ACLU, they would 
have been on all three networks, waving injunctions, shouting 
about the violations of civil or human rights, insisting that 
children have a constitutional right to catch the disease if they 
want to. 

Of course disease poses special problems for believers in 
individual liberty; and in an ideal world perhaps individuals 
should be allowed to incur dangerous risks if they so desire. 
Certainly it is at least arguable that motorcycle riders should 
be allowed to speed down the highway without helmets if they 
are foolish enough to do so, since the only crushed head will 
be their own. 

But contagious disease doesn't work that way — and for 
fairly obvious reasons. When you get a contagious or infec- 
tious disease, you are dangerous to other people. You are a 
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threat to the health and well-being of the community. And for 
that reason, the entire population has a vested interest in the 
way you behave. 

Under ordinary circumstances the people of Salem, Massa- 
chusetts would have had no right to tell William Stacy when 
to come out in public or to change his clothes. But when he 
began to pose a threat to health and life, then the community 
suddenly acquired rights and responsibilities of its own — the 
right to protect itself, the responsibility to take actions in the 
interest of the public welfare. 

As The New York Times put it back in 1918, "Health precau- 
tions must be taken, if at all, against the individual, and what 
he cannot do must be done for him." In this case they were 
talking about forcing people to consider the safety and well- 
being of others when people would not voluntarily be consid- 
erate — and that is what much public health legislation is 
about. 

When syphilis was seen as a national emergency during 
and immediately after WWI, state and local health officials 
quarantined over 18,000 prostitutes to slow its spread. Posters 
and warnings went up everywhere alerting to the dangers of 
unmarried sex and consorting with prostitutes. Quarantined 
prostitutes were given training toward developing marketable 
skills, but some died from the treatments they had to take, and 
some just died. I'm sure that none of these girls liked to be 
quarantined, or to have to take the often painful and danger- 
ous cure -- but there was no hue and cry from civil libertari- 
ans about 'the right to earn a living’ or ‘owning your own 
body'. And if there had been, probably no one would have 
listened — such arguments just didn't compute, the public 
health came first — period. 

Let me put it this way. Never until now has anyone sold 
any society on the idea that the individual has the Right to 
Infect. From Leviticus to the present, civilized people have 
always assumed that the person who has a contagious disease 
is a special case. Though he is no less human and no less 
valuable, he loses (most often through no fault of his own) 
some of the rights of citizenship, while retaining most of them. 
The rights he loses are those relating to his contact with the 
community at large, since he poses a present danger to the 
survival of all. 
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Perhaps an illustration will make the point a little clearer. 
According to legal tradition dating back to the Magna Carta, 
under ordinary circumstances "a man's home is his castle" and 
he may do anything he wants there without fear of the King's 
men breaking down the door — unless what he does behind 
closed doors threatens the life or well-being of his neighbor. If, 
say, he builds a fire in his fireplace that sends huge chunks of 
flaming debris up the chimney and into the night, the King's 
men have a perfect right to knock on his door and demand 
that he put out the fire, lest he bum down all of London (as 
once happened). And if he should refuse to do so, the King's 
men could break down the door, charge into the livingroom, 
and throw a bucket of water on the logs. 

Of course the analogy isn't precise, because the man in the 
story deliberately builds the fire, and people don't deliberately 
catch diseases. But once that difference is acknowledged, the 
principle involved is virtually identical: people don't have the 
right to threaten the lives of others in the exercise of individual 
rights. You can't run a society any other way, and the sooner 
we realize that, the better. 

Of course, where the line should be drawn is a subject for 
debate. To repeat, infected individuals do not lose all their civil 
rights or even most of them. They merely lose the right to do 
anything that might spread the infection among other citizens 
and thereby violate their right to life, liberty, and the pursuit 
of happiness. 

Yet when it comes to sexually transmitted diseases like 
AIDS, other considerations come into play, since sexual inti- 
macy is a special way in which a diseased individual infects 
another human being. It is one thing to tell people they may 
not congregate in public because coughing and sneezing are 
likely to spread influenza germs. It is another thing to tell them 
they can't sleep together or that if they have the disease they 
must give the government the names of everyone who has 
been exposed. 

So what have we traditionally done about sexually trans-, 
mitted diseases like syphilis? Have we respected laws of pri- 
vacy and allowed syphilitics to continue having sexual inter- 
course with whomever they choose? Have we allowed indi- 
viduals the right to decide whether they will be tested for the 
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disease? Have we allowed such people the option of telling or 
not telling their sexual partners about their infection? In what 
ways have we handled all these problems in the past? In other 
words, are we now in a position where we have to invent 
public policy to meet new and unique situations, or does AIDS 
really fall into the same tradition we have just been discussing? 

It's ironic to note that the answer to this question can be 
found precisely in the administration that today's liberals most 
admire: the New Deal of Franklin Delano Roosevelt, which 
expanded the role of government in the economy, offered 
services never before available at the federal level, and in 
doing so involved a whole host of agencies and bureaucrats 
more deeply and inextricably in the lives of all Americans. 

This new involvement of course meant a certain loss of au- 
tonomy. (Ask any businessman the extent to which the gov- 
ernment tells him how to run his business; you may be sur- 
prised.) But many Americans thought that autonomy a small 
price to pay for such benefits as Social Security, farm price 
supports, and federally guaranteed banking. 

But the New Deal also extended its philosophy of "govern- 
ment activism" into the field of public health. 

In 1936 Thomas Parran became Surgeon General of the 
United States, a position he might well have filled without 
distinction had he not, as a New York public health officer, 
become involved in a campaign to fight syphilis. Sensing that 
with enough money and enough authority he might actually 
be able to rid the nation of this widespread disease, he began 
to attack the problem, working with limited funds at first, then 
getting more and more help from a heavily Democratic Con- 
gress, and finally using the occasion of World War II as a 
means of instituting such widespread testing, tracing, and 
treating that he came very close to achieving his impossible 
goal of eradicating the disease altogether. 

People think that penicillin was responsible for control of 
syphilis in this country. It wasn't. Thomas Parran had the 
disease under control before the miracle drug was invented — 
and he did so without really altering the way the health service 
operated but rather by building on well-established precedent. 

He began by instituting a nationwide program of testing — 
mandatory testing where he or someone else had the authority 
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to make it mandatory, and voluntary where necessary. In his 
book on the subject, Shadow on The Land: Syphilis, he called for m 
"a blood test whenever and wherever physical examinations 
are given, as routinely as the doctor now takes pulse and blood 
pressure, and listens to the heart action ... Some venereal dis- 
ease clinics make it a regular procedure; this should be per- 
formed on all patients with a venereal disease ... Some hospi- 
tals make it a regular procedure in the admission of all pa- 
tients for every cause. All hospitals should do it... Certainly 
one place where there should be complete agreement as to the 
need for universal (tests), is in connection with applicants for 
marriage licenses." 

This emphasis on testing was understandable when you re- 
alize that literally millions of Americans had syphilis, didn't 
know it, and were transmitting it to other Americans. Parran 
believed that eventually the Public Health Service might be 
able to test enough people to stop the widespread transmission . 
of the disease — and sure enough, he did! 

First, he introduced testing into the federal government. 
where he could (e.g. among his own doctors, and TVA em- 
ployees). Then, he persuaded the states to pass laws requiring 
testing, particularly in those areas touched on in the statement 
quoted above. But they didn't stop there. At least one state — 
Alabama — passed a law requiring every citizen between the 
ages of 15 and 50 to have a blood test for syphilis; and Parran's 
federal health officials went down to Alabama and helped the 
state authorities administer the tests. 

Parran also persuaded businesses to do testing of all job 
applicants and in some cases of all current workers. In one 
industry alone over 800,000 people were tested, from the presi- 
dent to the janitor; and many other large corporations followed 
suit. 

But the opportunity of a lifetime came with the advent of 
World War II. With tens of millions of young men'registering 
for the draft, Parran was in a kind of medical heaven. Every- 
one who registered for the draft, whether finally accepted for 
service, was required to take a blood test for syphilis. Indeed 
between 1941 and 1945 the federal government tested over 
30,000,000 people for the disease. 

But what happened to the people who tested positive for 
the disease? Parran believed in confidentiality — as long as the 
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victim agreed to be treated. As he put it, "...the name of the 
patient need not be reported; his initials, his date of birth, or 
a serial number are sufficient for purposes of record so long as 
he and his infected contacts continue to take treatment." 

Note that there is both a promise and an implicit threat in 
what Parran says here. The government will maintain confi- 
dentiality so long as the victim and his contacts are treated. 
But if not, the name of the patient just might be published. 
Parran was willing to get a little rough here because he knew 
the consequences of failing to cure the disease — both to the 
victim and to his or her sexual contacts — and their contacts 
— and their contacts. Treat and cure one carrier and you may 
save literally hundreds more from the disease. Excuse enough, 
as Parran saw it, for threatening syphilitics with public expo- 
sure if they didn't stick with the program until they were 
cured. 

Confidentiality, then, was not an absolute — at least not to 
FDR's surgeon general when he was trying to cure an entire 
population of a sexually transmitted disease. 

But the reason for Parran's lack of "sensitivity" (a much 
overused word in our time) was his firm belief in the idea that 
the community had rights that under certain circumstances 
superseded those of the individual and he was particularly 
emphatic when it came to matters of testing. Parran wanted 
everybody in the country to be tested for syphilis. And though 
he knew 100 percent was an impossible dream, he became 
angry when anyone suggested the government should not be 
deeply involved in testing. 

When one representative of a private laboratory spoke up, 
suggesting that those who could afford to should be required 
to pay for their Wassermans and that those who didn't want to 
should not be tested, Parran was outraged. 


I was glad to see private physicians rise to the defense. 
Speakers, respected for their leadership in clinical medicine, 
were quick to point out: "The gentleman forgets that syphilis 
is a public health problem. The community has the right and 
the obligation to protect itself against the spread of the 
disease and to minimize its costly end result." 

(Thomas Parran, Shadow on the Land, p. 157) 


The words, though in quotes, are of course Parran's own 
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statement of the principle. Note that it has two parts: 1) the 
community has a right to protect itself against the spread of 
disease, and 2) it has a right to minimize how much it has to 
pay for that protection. The homosexual community is telling 
us today that 1) we have no right to protect ourselves from the 
disease if in the process they will be embarrased or inconven- 
ienced, and 2) we have the financial obligation to foot the 
entire bill for AIDS, including the enormous hike in our insur- 
ance rates, as increasingly insurance companies are being for- 
bidden to test policy applicants for AIDS. 

Parran's belief in routine testing was not just rooted in the 
conviction that the community had a right to protect itself 
against communicable disease. He also understood all too well 
how poorly partial testing really worked — even when there 
was reason to suspect the disease. 

In his book there is a full-page illustrated graph showing 
the comparative statistics on partial vs. routine (mandatory) 
testing. When the Wassermann test was given only on suspi- 
cion of infection, .6 out of 1,000 were discovered to have the 
disease. But when the test was given routinely — that is, to 
everyone in a given group whether he wanted it or seemed to 
need it — then 44 out of 1,000 showed up positive. 

So much for haphazard or partial testing. 

Parran knew what he was about. He was not some Johnny- 
come-lately to the syphilis problem. He had regarded the 
disease as his primary enemy from the time he entered the 
Public Health Service at the local level until the time he be- 
came Surgeon General of the United States. He knew from 
long experience what it was going to take to defeat the disease, 
what his responsibility was, and that testing was the first step 
in his exercise of that responsibility. 

But Parran — like most doctors now practicing (see Chapter 
One) — not only believed in testing but in contact tracing. 


How many doctors ask the question: "Where did you get 
the disease? Whom may you have exposed?" In experience, 
very few. Yet herein lies the one hope of controlling this or 
any other contagion 

Avoidance AN yes. uaa of the vicious 
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What did Parran mean by "the vicious spreader?" 

Clearly Parran did not mean merely the person who has 
sexual intercourse, Parran was remarkably broadminded and 
continually rubuked people for letting moral judgments get in 
the way of medical treatment. No, when he used the word 
"vicious" he undoubtedly referred to those who continued to 
have sexual intercourse, knowing they had contracted syphilis 
and were spreading it to other people. 

Yet here is the legendary Thomas Parran, not merely speak- 
ing the word softly behind closed doors, but publishing it in a 
book. And I can assure you that few practicing physicians in 
his time would have thought that quarantine for "vicious" 
spreaders of a venereal disease was anything but good, sen- 
sible public health practice. Nor would a majority of physi- 
cians believe differently today. 

If the syphilis-control measures inaugurated by Parran are 
not sufficient to illustrate the steely eyed determination of 
public health officials to conquer infectious disease, then note 
how they dealt with leprosy (Hansen's Disease) up until quite 
recently. A 1960s textbook on public health puts it this way: 


The key to the attempts at control of the disease has 
ahvays been the isolation of the patients ... Under Federal 
quarantine regulations, United States Citizens having 
leprosy upon return from a foreign country may be detained 
until arrangements can be made for safe travel or isolation, 
subject to state and local health laws. (Kenneth E. Maxey, 
Preventive Medicine and Public Health, p. 327) 


That's what happened on the federal level when someone 
contracted leprosy abroad. The federal government, upon de- 
tection of the disease, was empowered to impose quarantine, 
making certain that the patient was kept in isolation until he or 
she could be returned "safely" home. (Here "safely" clearly 
means "with no danger to the community at large/") 

But what did the states do when the patient returned home? 
Maxey tells us in no uncertain terms: 


Practical methods for the control of leprosy in localities 
in which it shows a tendency to spread (hot and moist 
climates) may be summed up as follows: 

L. Educational measures directed towards early 

recognition. 
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2. Notification to the local health authorities. 
3. Immediate isolation of lepromatous 
patients, preferably in a leprosarium, 
4. Home isolation with clinical supervision... 
5. An examination every six months of all household con- 
tacts and close associations to detect new infections at the 


earliest * 
(Maxey, p. 328) 


Another public health text says essentially the same thing: 


The disease should be reported to the health department. If, 
.after investigation and suitable bacteriological tests, the 
individual is found to be dangerous to others, he may be 
placed in the National Leprosarium at Carville, La. 
(Wilson C. Smillie, Preventive Medicine and Public Health) 


If you consider these prescriptions quaint and archaic be- 
cause they come from earlier decades, then read the following 
from Rules and Regulations Governing Reportable Disease, 
Mississippi State Department of Health, June 1, 1985, the most 
recent edition, as of this writing: 


14. Leprosy 

Class 2 case report required. 

a. Treatment in the United States Public Hospital, 
Carville, Louisiana will be required unless or until 
satisfactory out-patient arrangements are made in 
consultation with the Mississippi State Department of Health 

for home isolation and treatment. 

b. Patients whose disease is considered infectious, while 
undergoing treatment at home, will be examined at intervals 
of at least every six months by the health officer or his 
designee. 

c. Contacts of infectious cases are to be examined by the 
health officer or his designee at yearly intervals for ten years 
after contact is broken. 


These regulations are typical of those routinely followed by 
many state public health agencies over the years. Fortunately, 
much more is known about leprosy today than in the past and 
drugs are being used to treat the disease. Only in very hot, 
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moist climates would such regulations make sense at the pres- 
ent time. However, they are still on the books — and have you 
heard the American Civil Liberties Union loudly lamenting 
what has been done to people suffering from Hansen's Dis- 
ease? 

Such people have not committed illicit sex acts to contract 
this unfortunate disease. They have merely been the victims of 
accidental infection. Yet they have either been confined to their 
homes or else put in a public institution, in some cases for the 
remainder of their lives. But they have not organized, marched 
on Washington, and proclaimed their right to infect the com- 
munity at large. Nor have their families or friends, who have 
themselves been subject to mandatory testing. No one has 
objected to contact tracing here. 

Can anyone argue that people with leprosy have not been 
"stigmatized"? Few diseases in history have provoked more 
public revulsion than leprosy — from the time of the Bible to 
the twentieth century. Yet somehow we are still being asked to 
believe that AIDS is unique in this respect, that we must give 
special consideration to AIDS-infected people because they 
suffer greater indignities than sufferers from other diseases. 

At the same time we are being told that the public health 
policy of this nation has never condoned quarantine because 
that solution to the problem of infectious disease is contrary to 
the libertarian traditions of this nation. Read the history of 
leprosy treatment in this country and then try to maintain such 
a ridiculous argument. 

If you were to believe the ACLU in regard to "special 
rights" for the infected: look at the following parts of the U.S. 
Code as Revised April 1, 1985: 


"A person who has a communicable disease in the 
communicable period shall not travel from one State or 
possession to another without a permit from the health officer 
of the State, possession, or locality of destination if such 
permit is required under the law applicable to the place of 
destination. Stop-overs other than those necessary for 
transportation connections shall be considered as places of 
destination." 


Title 21, Code of Federal Regulations, Food and Drugs, 
Parts 800 to 1299, Revised as of April 1, 1985, 
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Section 1240.40 
"The following provisions are applicable with respect to 
any person ivito is in the communicable period of cholera, 
plague, smallpox, typhus or yellow fever, or who, having 
been exposed to any such disease, is in the incubation period 
thereof: (a) Requirements relating to travelers. (1) No such 
person shall travel from one State or possession to another, 
or on a conveyance engaged in interstate traffic, without a 
written permit of the Surgeon General or his authorized 
representative. (2) Application for a permit may be made 
directly to the Surgeon General or to his representative 
authorized to issue permits. (3) Upon receipt of an 
application, the Surgeon General or his authorized 
representative shall, taking into consideration the risk of 
introduction, transmission, or spread of the disease from one 
State or possession to another, reject it, or issue a permit 
which may be conditioned upon compliance with such 
precautionary measures as he shall prescribe. (4) /I person 
to whom a permit has been issued shall retain it in his 
possession throughout the course of his authorized travel 
and comply with all conditions prescribed therein. Including 
presentations of the permit to the operators of conveyances 
as required by its terms, (b) Requirements relating to 
operation of conveyances. (1) The operator of any conveyance 
engaged in interstate traffic shall not knowingly (i) accept 
for transportation any person who fails to present a permit 
as required by paragraph (a) of this section, or (ii) transport 
any person in violation of conditions prescribed in his permit. 
(2) Whenever a person subject to the provisions of this 
section is transported on a conveyance engaged in interstate 
traffic, the operator thereof shall take such measures to 
prevent the spread of the disease, including submission of 
the conveyance to inspection, disinfection and the like, as an 
officer of the Public Health Service designated by the Surgeon 
General for such purposes he deems reasonably necessary 
and directs." Ibid., Section 1240.50 
"Regulations prescribed in Parts 1240 and 1250 are not 
applicable to the apprehension, detention, or conditional 
release of individuals except for the purpose of preventing 
the introduction, transmission, or spread of the following - 
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diseases: Anthrax, chancroid, cholera, dengue, diptheria, 
granuloma, inguinale, infections encephalitis, favus, 
gonorrhea, leprosy, lympho-grnnuloma, venereum, 
meningococcus, meningitis, plague, poliomyelitis, psittacosis, 
relapsing fever, ringworm of the scalp, scarlet fever, 
streptococcic sore throat, smallpox, syphilis, trachoma, 
tuberculosis, typhoid fever, typhus, and yellow fever." Ibid., 
Section 1240.54 


Our laws are serious about syphilis (you are contagious 
about four years after infection — and then only intermit- 
tently)- If AIDS were added to this list and the law were 
enforced, we would be well on our way to control! 

In summary, we can say this about the history of public 
health in the United States: 1) public health agencies have 
played an increasing role in the lives of Americans, particu- 
larly in dealing with contagious diseases that have become 
epidemic; 2) when confronted with epidemics or potential 
epidemics, public health officials at every level have taken 
whatever actions seemed necessary al the time to avoid the 
further spread of the disease; and 3) they have always been 
supported in such actions by the population at large and by 
the press. 

These generalizations hold true with one notable exception: 
the handling of the AIDS epidemic in the 1980s. 

Public health officials are quick to say that we don't quar- 
antine people these days the way we used to, even for diseases 
like leprosy and typhoid fever. They will also remind us that 
most states no longer require premarital tests for syphilis, nor 
are people routinely tested for this disease when they enter 
hospitals, And they will triumphantly point, out that contact 
tracing is no longer routine in the handling of sexually trans- 
mitted diseases. 

But what they will neglect to add is that these practices 
have been discontinued, not because testing, tracing, and 
quarantine are regarded as abominable practices, but because 
we know more about these diseases today and can keep them 
under control by the use of medication — thereby making 
them less dangerous than they once were. 

. If half the hospital beds in America were filled with the 
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victims of syphilis as they once were, if syphilis were still the 
cause of numerous deaths and deformities, if leprosy were still 
the disfiguring and frequently fatal disease that it once was, 
then the public health community would still be using the 
traditional means of dealing with the potential spread of these 
infections. Fortunately most cases of syphilis can be treated by 
a single dose of medicine and leprosy can be controlled as 
well. For this reason — and this reason only — people who 
have these diseases are not often subjected to the authority and 
restriction of the U.S. Public Health Service or of state agen- 
cies. 

No, medical progress rather than late twentieth-century sen- 
sitivity to civil rights has led us to relax our rein on the behav- 
ior of the infected, but in the case of AIDS there is no excuse 
for such permissiveness. The disease is infectious. It has reached 
epidemic proportions. We have the means to test people for 
the disease. We have the lengthy tradition of public health in 
the United States to guide us. We know what to do. 

We simply don't have the will to do it! 

Is there any society in history that has so eagerly and so 
self-righteously plotted its own infection and eventual death? 


Chapter 5 


How Safe is "Safe Sex?" 
(& Is "Safer Sex" Any Safer?) 


You may be surprised to learn that the condom is not, like 
the automobile, a 20th-century convenience. The use of con- 
doms dates back at least to the 16th century, where they were 
mentioned by the Italian anatomist Gabriel Fallopius (for whom 
the Fallopian tube is named). Fallopius specifically refers to the 
use of condoms to prevent venereal disease. But even in the 
16th century skeptics understood the limits of the protection 
they offered. The French essayist Montaigne said the condom 
was "armor against enjoyment, gossamer against infection." 
Montaigne's appraisal is as current in 1988 as it was 400 years 
ago. Or so many responsible researchers argue. 

The trouble is, condomology is a very imprecise science— 
and imprecision has enabled some wiseacres to make extrava- 
gant claims on behalf of this thin, semi-transparent product. 
On such claims may depend the Jives of thousands, maybe 
even millions of Americans; so it's essential we understand the 
real risks posed by so-called "safe sex" and then determine 
whether they are too high. 

First, however, it's interesting to review the recent history 
of the question. For several decades prior to the AIDS crisis it 
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was the received wisdom among advocates of contraception 
that the condom was the poorest method of all, with the 
possible exception of what was then called "the rhythm 
method." As a matter of fact, in the first flush of excitement 
over The Pill the priests of the Sexual Revolution were con- 
temptuous of condom use, suggesting it was downright risky 
compared to diaphragms, KJDs, vaginal jellies, and of course 
oral contraception, which was the safest of all. You would be 
hard-pressed to find a 1960s study that promoted the efficacy 
of the condom. Condoms were passé, stupid — and above all, 
ineffective. Then with the arrival of AIDS, this old-fashioned 
ne'er-do-well was rehabilitated and given the key to the city. 


Note, for example, what the Surgeon General of the United 
States has to say in his report on AIDS: 


"Some personal measures are adequate to safely protect 
yourself and others from infection by the AIDS virus and 
its complications... If your test is positive or if you engage 
in high risk activities and choose not to have a test, you 
should tell your sexual partner. If you jointly decide to have 
sex, you must protect your partner by always using a 
rubber'(condom) during (start to finish) sexual intercourse 
(vagina or rectum)." 


He goes on to say in the next paragraph: 


If your partner has a positive blood test showing that lie/ 
she has been infected with the AIDS virus or you suspect 
that he/she has been exposed by previous heterosexual or 
homosexual behavior or use of intravenous drugs with shared 
needles and syringes, a rubber (condom) should always be 
used during (start to finish) sexual intercourse (vagina or 
rectum). 


It is important to understand what Dr. Koop has said here, 
as opposed to what he later said after he was overwhelmed by 
the facts. For it is this document that is still regarded as his 
official pronouncement on the subject, this document that 
homosexual Rep. Gerry Studds mailed to more than 250,000 of 
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his constituents, that Rep. Pat Schroeder proposed to mail to 
every American household. And it is this document that the 
Surgeon General has refused to alter despite the complaints of 
critics that it was outdated, misleading, and in places inaccu- 
rate. 

First, note that at the beginning of this section Dr. Koop 
offers you "measures ... adequate to safely protect yourself 
and others from the AIDS virus..." What does it mean if 
measures are "adequate to safely protect yourself?" How safe 
are those measures, anyway? If you were introduced to a new 
machine run by a lethal charge of electricity, wouldn't you feel 
absolutely safe if you read on a plate: "The following meas- 
ures are adequate to safely protect you from electrocution?" 
Would you not be angry if someone strolled by and told you 
that you actually had a 17-percent chance of being burned to 
a crisp? How do you think Ralph Nader would feel about a 
company that put its employees to work on such a machine? 
What do you think the government would do about such a 
warning? à 

With these questions in mind, note that in the next para- 
graphs Dr. Koop not only gives you the measures he has called 
"adequate to safely protect yourself but also defines as well 
the specific circumstances under which you are protected: "If 
your test is positive..."; "If your partner has a positive blood 
test..." What is he saying here? He's saying that even if your 
partner has AIDS, there is no danger to you, just so long as you 
use a condom and use it correctly. 

At the risk of belaboring this point, note that Dr. Koop does 
not say condoms occasionally break. He does not suggest that 
they may be defective. He does not mirror any of the historic 
doubts about the efficacy of such devices. He states unequivo- 
cally that if you use a condom at the right time and in the right 
way you will be "safely protected." His certitude is absolute, 
and it has behind it the authority of the United States of 
America. In other words, in this report, your government is 
telling you that if you use condoms, you don't need to worry 
about contracting AIDS during sexual intercourse. 

Note as well that your Surgeon General makes his point 
emphatic by splitting the infinitive. He doesn't simply say that 
the use of a condom is "adequate to protect yourself." He says 
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such a practice is "adequate to safely protect yourself." You 
have to wonder how many lives Dr. Koop's split infinitive will 
snuff out, how many people will die when they might have 
been more cautious. ("But the Surgeon General says I'll not 
only be protected — but safely protected.") 

With these absolute reassurances from such an authorita- 
tive spokesman, the "Safe Sex Era" began. Celebration broke 
out in the homosexual quarter. Things wouldn't be the same, 
but they'd be almost the same. In homosexual newspapers a 
new slogan began to appear: SAFE SEX IS GOOD SEX. Soon 
it had made its way into the "straight" community, and you 
could see it emblazoned on the bumpers of automobiles flying 
along the California freeways, or on the T-shirts of college kids 
in the Midwest. At the Harvard School of Public Health, when 
the commencement speaker had finished his address and all 
the diplomas had been handed out, instead of throwing their 
caps into the air, the graduates threw condoms. They were 
packaged in envelopes that were inscribed "Harvard School of 
Public Health Class of 1987" and below that the phrase "Ad 
Venerem Securiorem" — Latin for "safe sex." One graduate 
was quoted as saying, "It's clearly a good idea to protect 
yourself from AIDS and venereal disease. Also, the idea of 
throwing condoms is good, clean fun." 

So the condom had become a part of one of our most 
important rites of passage: you work hard; you graduate; you 
show the world your condom. 

By then the idea was more than a popular notion. It had 
taken on a kind of mystical aura. "Safe sex" wasn't just a 
medical phrase, it was a moral imperative. Sex educators began 
to talk soberly about the responsibility that "sex partners" 
owed to each other. "If you really care..." they would begin 
their moral lesson. Indeed the condom had become a sacred 
icon, as evidenced by the fact that liberal preachers began to 
pass condoms out in church just as more orthodox clergymen 
passed out the bread and wine. They were the means by which 
the worshippers of casual sex maintained communion with 
their god and still avoided death. Up until this point they had 
lived without any restrictions whatsoever. Now they had a 
first and only commandment: "Thou shall use a condom." 

You must remember that all of this happened very rapidly, 
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in a matter of no more than a few months, so fast, in fact, that 
people forgot what an earlier generation had known quite 
well: that condoms just weren't very reliable as contracep- 
tives. Had they thought about the matter further, they might 
have also concluded that these same faulty contraceptives 
would be even less effective in combating AIDS. For one thing, 
a woman is likely to become pregnant only a few days out of 
any given month. Men and women can be infected by AIDS 
365 days out of every year. Then, too, the sperm cell is 300-400 
times larger than the AIDS virus, though no one as yet knows 
the degree to which such a fact is relevant to the transmission 
of AIDS. Certainly Dr. Koop didn't know when he wrote about 
the "safe protection" of condoms. 

But there were figures available on condoms as contracep- 
tives. They'd been around for years; and long before Dr. Koop 
wrote his Report, researchers had been using these studies to 
speculate about the reliability of condoms in preventing AIDS. 
For example, Dr. Bruce Voeller of the Mariposa Foundation 
wrote in the British Medical Journal (October 26, 1985) that the 
condom cannot be trusted to prevent the transmission of viral 
diseases contracted by sexual intercourse. He also pointed out 
that the generally accepted failure rate of condoms when used 
as contraceptives is 10 percent, a disturbingly high figure. 

In addition, he noted that: "The Consumers Union reported 
laboratory testing of American brands of rubber and skin con- 
doms and found significant leakage in some brands... The 
Consumers Union also reported variable degrees of deteriora- 
tion in a third of the 21 rubber brands tested. 

"Health institutions have been telling people, 'for safe sex, 
use a condom/ The point is that while the condom gives a 
measure of protection there is no research to show the exact 
protection." 

Dr. Voeller went on to speculate that given the relative size 
of virus to sperm cell, the failure rate for the prevention of 
AIDS would be considerably higher. His conclusion would 
have made sense to the entire medical community: "If your life 
depends on how safe a particular brand of condom is, wouldn't 
you want to know its effectiveness?" 

Yet it wasn't until April of 1987 that the FDA began in- 
creased testing of condoms, probably in response to the grow- 
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ing controversy over Dr. Koop's report. And their results had 
everybody's nerves on edge: on June 19th they announced 19 
detentions of foreign-made condoms at U.S. borders. They 
- also recalled condoms manufactured by three of the four 
American companies in the business. 

One of these recalls involved 2.8-million condoms! (The En- 
forcement Report, July 15, 1987) 

Now the industry standard for acceptance is no more than 
four leaky condoms per 1,000. It's bad enough to realize that 
every 250th condom may be defective, particularly when, as 
Dr. Koop posited, your partner is infected by the virus. But 
when you realize that the industry hasn't been living up even 
to these standards, then it gets even scarier. 

That's only one of the tests used, the leakage test, in which 
the condoms are filled up with water and inspected for tell-tale 
dribbles and streams. There is also a tensile test as well, and 
the government is looking more deeply into that area. In the 
meantime, we don't really know how well these products stand 
up to the stress of usage, particularly since the industry meas- 
ures tensile strength with a machine that cannot really dupli- 
cate the problems posed by moving, twisting human bodies. 

Considering the fact that homosexuals were the group most 
affected by AIDS, one would have thought that they might 
have been concerned with some of the studies of condom use 
during anal sex. For example, in a report published by The 
Lancet (Dec. 21/28, 1985), prostitutes "whose clients used 
condoms during anal intercourse noted that condoms split 
more often (up to 50 percent) than they did during vaginal 
intercourse (less than 1 percent). This is an important observa- 
tion in the light of recommedations that condoms be used by 
homosexual men during anal intercourse." 

In another study of homosexual and bisexual men, 8 per- 
cent reported that the condoms broke and 5 percent reported 
that they slipped. (Valdiserri et al., IH International Conference of 
AIDS: Abstracts Volume, p. 213) 

Also, Dr. Kaye Wellings, writing in the British Medical Journal 
(November 15,1986, p. 1259), concluded; "There is no evidence 
... that the standard condom membrane will stand up to anal 
sex." 

In the first 'controlled' study of condom use by 17 Dutch 
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homosexual couples, of 200 trials, there were 21 ruptures and 
30 "slips" for a failure rate of 26 percent! The most effective 
kinds of condoms were the "least appreciated" (Brit Med J, 
1987, Sept 11) 

And if this body of medical opinion were not enough to 
discredit the idea of "safe sex," says Dr. Margaret Fischl, who 
in an ongoing study at the University of Miami has been 
monitoring families where at least one member is infected by 
the virus — and with nerve-shattering results: three out of 18 
infected males have infected their mates while using condoms. 

Dr. Fischl's report, presented at the Third International Con- 
ference on AIDS (June 4, 1987) was summarized in the follow- 
ing chart (Fischl, et al, I International Conference on AIDS: 
Abstracts Volume, p. 178.), which reveals clearly just how effica- 
cious condoms are in preventing the spread of the disease: 


number positive negative percent converted 
abstinence 12 0 12 0 percent 
condom use 18 3 15 17 percent 
no condoms 17 14 3 82 percent 


That's around a 17 percent failure rate for condoms — and 
only after 18 months! So immediately the questions arise, 
begging to be asked. 1) "If condoms can 'safely protect' you, 
then why did anybody become infected with the AIDS virus?" 
2) "Isn't 17 percent a staggering percentage, given the claims 
put forth by the Surgeon General and public health officials 
throughout the nation?" 3) "If three out of 18 have been in- 
fected by the HIV virus after only a year and a half, how many 
more will be infected in the months and years to come?" 4) 
"Doesn't it appear as if AIDS-infected people shouldn't have 
sex at all?" 5) "If we want to stop such people from spreading 
the virus, how do we do so if we don't know who they are?" 

A careful examination of this table leads to some fairly 
obvious answers to these questions. First, the only way to 
avoid being infected with HIV is not to have intercourse — to 
practice abstinence. The 12 people who abstained after discov- 
ering that their mates were infected, showed no evidence of 
the virus. Second, intercourse without condoms produces a 
high rate of infection — 82 percent; so condoms will help 
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some. Third, if you use condoms and your partner has AIDS, 
then you stand a fair chance of being infected within 18 months 
— and who knows after, say, five years? Perhaps you reach 
the 82 percent by then. 

But too many people who pass as authorities are trying to 
ignore this study, which had been ongoing for almost two 
years. For example, on July 25,1987, while appearing on CNN's 
Crossfire, Dr. Koop said, "The only information we have on 
condoms has to do with contraception..." (Transcript, Crossfire 
Saturday, July 25, 1987 p.l.) It is almost inconceivable that he 
was unaware of the Fischl study, which had been cited by Dr. 
James Goedert in The New England Journal of Medicine (May 21, 
1987, pp. 1339-42). On the basis of the Fischl study Dr. Goedert 
said of so-called "safer sex": "...there is no acceptable level for 
this risk. 'Loweri risk is an inadequate goal and perhaps even 
a vacuous notion." 

Yet following the Surgeon General's lead, public health 
spokesmen, "AIDS educators," and homosexual activists con- 
tinued to ignore the fact that Dr. Fischl had published her 
study or that respectable medical journals were beginning to 
say what Secretary of Education William Bennett had been 
saying for months — that "safe sex" or even "safer sex" was no 
way to prevent AIDS, that people had to relearn the value of 
traditional morality or play a dangerous game. 

As Dr. Theresa Crenshaw, member of the Presidential AIDS 
Commission, put it: "Saying that the use of condoms is 'safe 
sex' is in fact playing Russian roulette. A lot of people will die 
in this dangerous game." 

Mayor Ed Koch, who has been reluctant to say anything 
that might offend the homosexual community, concluded of 
"safe sex": "It is a misnomer, a fraud to try to convey to people 
that if they use condoms they are absolutely safe from con- 
tracting AIDS. Just as it is a fraud to say if you use condoms, 
ies no danger of pregnancy." <77re New York Times, June 8, 


Even Dr. Harold Jaffe, the CDC's chief of epidemiology, has 
seen the light on condoms: "You just can't tell people it's all 
right to do whatever you want so long as you wear a condom. 
It's just too dangerous a disease to do that." (The New York 
Times, August 18, 1987) 
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For a long while Dr. Koop's public attitude on condoms 
remained unaltered and he continued to defend his statements 
as being scientifically sound. Later, as medical evidence 
mounted, he began to hedge them. Finally, he began to back 
away. 

He began his back-pedaling when asked by a USA Today 
interviewer (Friday, Sept. 18, 1987): "How effective are con- 
doms in preventing the spread of AIDS?" 

The Surgeon General replied: "The country has become in- 
volved in 'condom-mania.' I don't feel particularly happy about 
the role I've played in that. Condoms are a last resort. I have 
never failed to go through a litany that the only way you can 
avoid AIDS is through abstinence. It's a great way for kids to 
behave, whether there's AIDS or not. The majority of adults 
abide by faithful, monogamous relationships. But for those 
who are not abstinent or monogamous, condoms exist." (No 
one had expressed it better than Dr. Koop in this statement. 
Yet there is no such "litany" in his Surgeon General's Report, 
and he barely mentions abstinence.) 

In August of 1987 he announced that he would reissue his 
Report without revision. 

Then, on September 21st, just a few days after his USA 
Today interview, Dr. Koop startled friends and foes alike by 
reversing field again and announcing during a UCLA interview 
(Los Angeles Times, September 22,1987) that condoms have "an 
extraordinarily high" failure rate in anal intercourse and that 
both homosexuals and heterosexuals who indulge in that 
practice cannot do so with the assurance that they are practic- 
ing "safe sex." 

In fact, he said that he would revise his Report to include 
this "new" information. Not that he was admitting a mistake. 
"I don't like to acknowledge mistakes," he said (to no one's 
surprise) "and I don't want to use the word 'mistake' in refer- 
ence to that report. But when I do it all over, on the basis of 
information we have now and we (expect) to be getting, it will 
be much more explicit as to the expected failure rate in hetero- 
sexual (vaginal) and homosexual intercourse." To date there 
has been no revised edition. 

In a curious and self-incriminating statement he went on to 
say that since his Report was first issued, he'd been "surprised 
to find a lack of research on the subject of condom failure rates 
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and causes. What he was confessing, of course, was a failure to 
look at the available research before he wrote his Report, an 
admission that casts serious doubts on the authority of his 
pronouncements and raises questions as to his competency, 
particularly in light of his consistent and at times virulent 
defense of his stance against the attacks of those who cite well- 
known condom studies to justify their opposition to his report. 

Perhaps the most incredible moment in this interview came 
when, in an effort to defend his report, he said that it was 
"never intended to apply to condom use in anything but hetero- 
sexual vaginal sex." One would have thought that having 
written 27 versions of the document he would have remem- 
bered what was in it: "If your partner has a positive blood test 
showing that he/she has been infected by the AIDS virus ... a 
rubber (condom) should always be used during (start to finish) 
sexual intercourse (vagina or rectum)" (emphasis added) 

So the Surgeon General finally joined the growing number 
of "experts" who have stated unequivocally that "safe sex" 
and even "safer sex" involve risks too high to condone. 

Yet a number of public health officials, media pundits, and 
sex educators still form a hard line of resistance to those who 
want to teach abstinence instead of "safer sex." A moralistic 
tone creeps into their voices when they talk about the subject. 
They act as if they are standing on the ramparts, preparing to : 
ward off the last, great attack of Ghengis Khan. As if the most 
precious symbol of Western enlightenment were the condom. 

I suspect such a response grows out of their belief in the 
modern myth that all sexual conduct is good, that human 
beings are naturally predisposed to have sexual intercourse ` 
often and with multiple partners of both sexes, and that any 
attempt to "repress" sexual impulses is unnatural, unhealthy, 
and therefore wicked. Thus the condom has to work because, 
if it doesn't, we will all immediately go insane. 

But let's assume that the public health community is right 
about the possibility of continuing the sexual revolution 
through the widespread and joyous use of condoms. Let's 
assume that despite considerable evidence to the contrary, 
condoms really do work. Does that mean that all our problems 
are solved? 

By no means, because we still have to ask ourselves another 
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question. 

Knowing that condoms provide safe sex, will sexual revo- 
lutionaries use them? 

You would think that given the risks involved, the answer 
to that question would be an immediate and unqualified "Yes!" 
But there is strong evidence to suggest that few people are 
altering their behavior as the result of safe sex campaigns, that 
just because you know what you ought to do, doesn't mean 
you have the sense or will power to do it. 

Children know better than to stick their hand in the cookie 
jar, but all too frequently they can't resist. Mature adults are 
able to make better judgments about such things and to prac- 
tice greater self-control. Immature adults continue to repeat 
the mistakes of a misspent childhood. Thus when the sweets of 
sexuality are put up on a high shelf, they become petulant, 
stamp their feet, and gratify their appetites; and nothing, noth- 
ing, is going to get in their way. Certainly not a rolled-up, 
inconvenient, clumsy, and sense-dulling piece of latex. Imag- 
ine spoiling one's pleasure just to avoid such an unlikely 
consequence as AIDS-infection! 

So it goes, as the studies and surveys clearly indicate. 

Indeed, there is growing evidence that with all the talk 
about safe sex — all the newspaper advertisements, television 
spots, direct mail campaigns, AIDS hotlines, and public pro- 
nouncements — people just aren't changing their bedroom 
habits, not if it means the diminution of their comfort or pleas- 
ure, one iota. People who are selfish and irresponsible enough 
to engage in round-robin sex are the least likely in the world 
to amend their lives — even to save them. 

In Britain, where AIDS is far less of a problem than over 
here and where the Sexual Revolution may have been slightly 
tamer (if only because they have fewer television networks), 
the government ran a massive campaign of education, telling 
this highly literate people just how to modify their behavior in 
order to reduce the spread of AIDS and avoid infection. 

After the campaign was over, Lorraine Sheer and John 
Green, psychologists at St. Mary's Hospital in London, studied 
the results and came to the following gloomy conclusion: JThe 
campaigns had no effect on changing sexual behavior. (Iff 
International Conference on AIDS: Abstract Volume, p. 56) 
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But perhaps you can't expect to affect an entire nation. 
Perhaps you should try to concentrate on just those who are 
the brightest and the most malleable members of society — the 
students. Well, they tried it at the University of Maryland, 
surveying the students to find out how much they knew about 
AIDS and if that knowledge had prompted them to alter their 
sex habits. The results were as follows: 


Almost all of the students (95 percent) knew about AIDS 
prevention. So somebody's campaign had worked. But a 
majority of the students just kept on doing what they'd been 
doing before they learned the facts. 

So what happened to those students practicing anal sex, 
the most dangerous of all high-risk behavior? 68 percent 
said they had kept it up. Twenty seven percent said they 
practiced it less frequently! 

The next most dangerous behavior is probably having 
sexual intercourse with prostitutes, and 56 percent of the 
students who engaged in that behavior hadn't changed their 
habits a bit: Thirty seven percent had cut down on their 
visits some. 

Those students sharing needles had also failed to heed the 
many warnings. Seventy six percent of them were still 
doing it. Fourteen percent did it less frequently. 


Researchers who conducted this survey came to the dis- 
couraging conclusion that knowledge had not transformed Uni- 
versity of Maryland students into careful fornicators, homo- 
sexuals, and drug users. As they put it, "We found knowledge 
is reasonably high, yet there is little personalization of risk or 
behavior change due to AIDS." (Vicki S. Freimuth, Timothy 
Edgar, Sharon Hammond in Science, Technology, and Human 
Values, December, 1987) 

In other words, the kids knew what they were supposed to 
do, but they didn't do it, perhaps because they didn't think all 
those new guidelines and restrictions applied to them any 
more than the old ones did. When you get out of the habit of 
self-control, it's harder to get back into it — even a little bit. 

In four studies conducted in U.S. universities, the same 
authors came to the same dismal conclusion: 'The collective 
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results reveal that the majority of students are reasonably 
knowledgeable about the transmission of the AIDS virus and 
proper preventive measures. Unfortunately, only a minority 
are translating their knowledge into behavioral change/" 
(Timothy Edgar, Vicki S. Freimuth, Sharon L. Hammond in 
Health Education Research: Theory and Practice, December, 1987) 

And in Time (February 16,1987) Dr. Richard Keeling put it 
in even more blunt terms: "There is a despairing theory in 
health education that until there is some horrible base-line 
number of people who have died, the disease doesn't become 
personal enough to the rest of the community for it to take 
fundamental changes in behavior seriously." 

This remark, which seems wise and wordly at first, really 
indicates what is wrong with the health-care community: its 
essential failure to think about what is going on in the world. 

In the first place, people have always changed their behav- 
ior at the drop of a hat when a genuine epidemic seemed 
possible. One body was enough. One Chinese man was found 
dead in San Francisco and the city went crazy. In 1918 it didn't 
take too many bodies in the same city for the council to pass 
an ordinance that no one could go out onto the streets without 
wearing a gauze mask. The disease was influenza. But in this 
present crisis, when homosexuals are dropping like flies all 
over the country, some studies indicate there is very little 
alteration in behavior. 


IM Pittsburgh a study of 503 homosexual and bisexual 
men revealed that though they had a very high rate of 
knowledge where so-called "safe sex" practices were 
concerned, they did little to modify their behavior. In fact, 
though 91 percent recognized that anal sex was the highest 
risk behavior and 90 percent knew that condoms reduce the 
spread of AIDS, 65 percent had engaged in anal intercourse 
within the past six months, and of those 62 percent "never" 
or “hardly ever" used condoms. Sixty four percent said the 
same of their partners. Seventy two percent said they had 
engaged in sexual intercourse with multiple (2-100) partners 
during the last six months and 24 percent reported that half 
or more of their partners were anonymous. Pete 

The conclusions of the researchers: Their 
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underutilization (of condoms) is probably not related to 
deficits in knowledge." (Ronald O. Valdiserri, et. al., III 
International Conference on AIDS: Abstracts Volume, p. 
213) 
An NIH study of 4,955 homosexual and bisexual males 
revealed that over half were still practicing receptive anal 
sex. And more than two thirds of them did not use condoms. 
While the study did report some claims of reduction in 
risky behavior, the authors concluded that "further 
reductions were clearly warranted" (Robin Fox, et. al., Ill 
International Conference on AIDS: Abstracts Volume, p. 
213) 


Given the substantial evidence presented, what can we con- 
clude about the continuing pressure on the part of health 
officials, school-based sex counselors, and the media to push 
for safe sex programs? 

Before I answer that question, however, I want to be fair. 
There are condom studies that show a much higher rate of 
efficiency than the generally accepted figure of 10 percent 
failure for birth control. Also, there are one or two studies that 
show a much larger percentage of the homosexual community 
adopting so-called "safe-sex" measures, including the use of 
condoms. While 1 believe that there are good scientific reasons 
to accept the gloomier picture, let's say for the sake of argu- 
ment that the evidence is inconclusive, that we need more data 
before we, as a society, make a final decision on how we are 
going to handle the AIDS crisis. 

Assuming such is the case, which course of action should 
we take while the necessary data are being gathered? Should 
we emphasize "safe sex" or should we emphasize abstinence? 
Perhaps the best way to answer that question is to take a look 
at the best and worst scenarios for each approach. 

Let's begin by assuming condoms are essentially safe after 
all, that people will use them in large numbers, and they will 
use them properly. What will be the consequence of taking an 
"abstinence approach" to AIDS? At worst a number of people 
will be deprived of physical pleasure and some will feel frus- 
trated and unhappy. 

On the other hand, let's assume that condom failure is 
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indeed as high as some studies suggest and people really 
won't use them in large numbers or correctly. What then? 
Well, probably millions of people would die who otherwise 
might have been saved, the disease would continue to spread 
in an ever-widening circle, and people would be suing the 
condom makers and all others who told them they could 
engage in high-risk behavior and still be safe. 

Let me put it another way. If AIDS were not a sexually 
transmitted disease but one spread in an entirely different 
way, would the U.S. government recommend a mode of be- 
havior which a significant body of scholars said would inevi- 
tably prove fatal? The answer to that question is obvious. 

But the truth is that the evidence mounts with each new 
study that there is no such thing as "safe sex" between an HIV- 
infected person and someone uninfected; and if the Sexual 
Revolution continues, the death toll will eventually be stagger- 
ing, and society as we know it, will be in shambles. 

This statement may seem alarmist, even extreme; but I 
believe that an examination of the cost of AIDS insurance 
alone will begin to illustrate what I mean. At present, using the 
CDC's relatively conservative figures, the insurance industry 
estimates that the AIDS bill by the year 2,000 will be $50 
billion! This isn't my estimate, it is the estimate of the insur- 
ance industry itself, a group of people who make their living 
by predicting the cost of medical and death benefits. It may 
well be that none of us will be able to carry medical or life 
insurance anymore. It may be that by the year 2,000 the gov- 
ernment will be paying both hospital costs and death benefits 
for all Americans. 

Then what will our taxes be? 

So you see, we may be talking about a society without 
major insurance; and that will not be the same society we are 
living in today. 

You can attribute all this future chaos to one idea — that of 
sex as a recreational sport, one completely free from guilt or 
from the threat of pregnancy or disease. This idea, as ex- 
pressed in the phrase "safe sex," is a lie, as I have demon- 
strated. Casual, recreational sex has never been safe, as the 
spiralling teenage pregnancy rate has long proven. The kids 
who are getting pregnant today know all about The Pill, IUDs, 


96 Dr. Paul Cameron 


and that rehabilitated device, the condom. They know where 
to buy them and how to use them. They carry them around in 
their wallets or purses. Sometimes they use them, and some- 
times they work. Millions get pregnant every year, while 
hundreds of thousands come down with syphilis and gonor- 
rhea. \ow they are about to get AIDS, and the United States 
government, through its Public Health Service and its Surgeon 
General, has nothing to offer them but condoms and slogans. 

"Safe sex" isn't just a slogan. 

it's a wavžřo die. 


Chapter 6 


Will Education Save Us? 


The Surgeon General said it first in a paragraph heading in 
his Surgeon General's Report (p. 28); "Information and Educa- 
tion/Only Weapons Against AIDS." 

How many others have you heard say the same thing: "The 
only way we can conquer AIDS is through education!" 

"Education can save us!" 

"Hooray for education!" 

Well, education is not going to save us, as I have already 
suggested, if knowledge and virtue were identical, then Adam 
and Eve would still be mooning around in the Garden of Eden, 
knowing everything that God knows and never disobeying 
Him or quarreling with one another. 

Preaching isn't going to save us either — even good preach- 
ing. Most parents have preached the right gospel to their chil- 
dren on matters of sexuality, even if they haven't practiced 
what they've preached: "Be good. Don't fool around. Wait 
until marriage." They've also preached against drug abuse, 
alcohol, and fast driving. 

But the grim statistics of teenage pregnancy, teenage alco- 
holism, teenage traffic deaths are cold, hard numbers that 
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testify to the failure of homilies. The best preacher in the world 
can't keep a group of teenagers out of trouble forever, if only 
because we can't keep them in church all the time. When they 
leave church other voices begin to tell them what to do. 

We can't be saved by condoms. Kids won't carry them. If 
they carry them, they don't use them. If they use them they 
won't use them correctly. If they use them correctly, then the 
condoms break. 

Of course some people argue education can be effective if 
approached in the proper spirit. They point to Gen. John 
Pershing's successful efforts to combat syphilis and gonorrhea 
during World War I and cite his remarkable success: only 5.4 
percent of the American Expeditionary Force caught a sexually 
transmitted disease compared to 25-75 percent in the European 
armies. Pershing, they argue, made a blatant appeal on reli- 
gious grounds, followed by horror films depicting the ravages 
of these diseases. 

But the truth is that Pershing did more than "educate" his 
troops. He arrested camp followers, shipped them to faraway 
places, quarantined them, and in general made their services 
almost impossible to obtain. He also imposed strictures on sol- 
diers, punishing those who contracted communicable diseases. 
These measures probably did more than sermons and scare 
tactics to achieve the admirably low rate of infection. 

As for more recent success stories, there are a few educa- 
tional programs that have shown promise. These have been 
small in scope, limited in number, and highly tentative in 
reporting results; but their success is enough to give us some 
measure of encouragement. 


1. A program at the University of South Carolina 
promoting the postponement of sexual involvement showed 
a dramatic increase among black girls who are delaying first 
intercourse. In that particular community the number of 
virgins among 17-year-olds has risen from 38 percent Io 58 
percent in a four-year period, while in the "comparison 
community” the percentage was only 32 percent. 

2. A "How-to-Say No” program in Atlanta has shown 
that the attitudes of 13-to-15 year olds can recognize the 
fallacy in succumbing to “peer pressure" to have sex. A 
survey of students completing the course indicated that 70 
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percent now believe they can postpone sex without sacrificing 
the respect of their friends. 

3: The Community of Caring programs, sponsored by 
the Joseph P. Kennedy, Jr. Foundation, report that they have 
been able to reduce the rate of repeat pregnancies within a 
year to 3 percent, far below the national average of 15 
percent reported by the Alan Cuttmacher Institute. (Aids 
and the educations of our children, U.S. Department of 
Education) 


While these preliminary reports offer some hope for the 
right kind of approach to these problems, we must remember 
that thus far no disease prevention program has worked to 
curb sexual conduct in our promiscuous age. With this sober- 
ing thought in mind, let's consider what kinds of AIDS pro- 
grams are being offered. 

The belief that education will solve all problems is typically 
American. When confronted with the difficult or the impos- 
sible in public policy, we most often wave our hand and say, 
"Now there's a task for education” It's easy, it's cheap, and it 
appeals to the foolish notion that if you just give human beings 
the facts, they will shape up and begin to behave themselves. 
The fact that this approach seldom if ever works seems to 
make little difference to us. We still believe that we can save 
ourselves through education. 

Such an attitude is particularly strong in matters of safety, 
public health, and sexuality. Note that the National Academy 
of Sciences has stated that "for at least the next several years, 
the most effective measure for significantly reducing the spread 
of HIV infection is education of the public, especially those in- 
dividuals at higher risk." (Confronting AIDS: Directions for Public 
Health, Health Care, and Research, 1986). This curiously unscien- 
tific statement illustrates the degree to which the public health 
community is ignoring the historical evidence on this question: 
education has never stopped the spread of sexually transmited 
disease on any widespread basis. 

Even driver's education, a highly touted solution to the 
problem of teenage highway deaths, is by no means an unam- 
biguous success. Those who take it don't necessarily get fewer 
traffic tickets or have fewer accidents. A few insurance compa- 
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nies may give lower rates for completion of such a course, but 
not many. 

The trouble is that there is no necessary correlation be- 
tween knowing how to behave and being motivated to behave 
properly. Most people in the United States know and believe 
that it is hazardous to your health to smoke. Yet people— par- 
ticularly young people — continue to acquire the habit. After 
millions and millions of dollars worth of preaching about the 
evils of drug usage, millions of people still use pot and cocaine 
and crack. 

Thus, when it comes to sex education, and more particu- 
larly AIDS education, why do we so enthusiastically, so trust- 
ingly expect it to work? Teenage pregnancy has grown propor- 
tionately to the number of school clinics that pass out con- 
doms and teach birth control techniques. In fact, as the amount 
of contraceptive information increased, so did the rate of preg- 
nancy; and this brought on cries of bewilderment for the true 
believers in education: 


If all other factors had remained the same, the substantial 
increase in the prevalence of premarital sexual experience 
among teenage women between 1971 and 1976 might have 
been expected to result in mi increase in premarital 
pregnancy. Over the same period, however, these same young 
women reported a dramatic increase in overall contraceptive 
use, in use of the most effective methods, and in more 
regular use of all methods — changes which, other things 
being equal, should have led Io a decrease in premarital 
pregnancy... The lack of decline is somewhat surprising, in 
light of data previously presented on changes in contraceptive 
practices.iZelnik and  Kantaer, Family Planning 
Perspectives, Jan.I Feb. 1978) i 


Basically, there are two kinds of AIDS education. The first 
stresses chastity. The second emphasizes so-called "safe sex." 
The first is moral. The second professes to be moral. The first 
is traditional. The second is radical. The first works. The sec- 
ond doesn't. 

Let's take a look at these two approaches and see what 
really lies behind each; because we will have to choose one or 
the other before the end of this decade, and the choice we 
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make may determine whether we survive, not just as a nation 
but as a civilization. 
First, let's talk about the chastity approach. 


1. Chastity and AIDS Education 


Most people don't really understand what chastity is, in 
part because we live in a time of ignorance about ethical and 
moral matters. Webster's Dictionary defines "chastity" as: 
"abstention from unlawful intercourse." In the traditional 
Judeo-Christian view, for someone who is not married, any 
sexual intercourse is "unlawful." But for a married couple, the 
exercise of "chastity" simply means they have sexual inter- 
course only with each other. 

Such a view is in no sense "puritanical," since it isn't based 
on the idea that sex is evil or sordid or anything but good. In 
fact, this view holds that sex is something so good that God 
blesses it. But it is only supposed to be enjoyed within certain 
prescribed limitations, because it has dimensions and potential 
consequences that careless or selfish people will inevitably 
disregard — to the detriment of just about everybody con- 
cerned. 

About 25 or 30 years ago, Americans decided that this view 
was old-fashioned, outdated, that modern science had made 
chastity an unnecessary and archaic virtue, that with The Pill, 
IUD's, spermicidal jelly, condoms, and penicillin we could 
forget about the old morality and become a sexually self-indul- 
gent people. 

A lot of old fogeys, bigots, prudes, and reactionaries said, 
"Hey, if we dump the old morality we're going to get into real 
trouble," 

But of course the more liberal, educated, tolerant and pro- 
gressive people "knew better." 

"Sex ıs lots of fun," they said, "and if something's fun then 
it must be healthy, so let's forget about chastity and get on 
with our indiscriminate fornication." 

And they did. 

So how healthy have they (and we) been? 

Well, the most recent year for which we have complete sta- 
tistics on notifiable diseases is 1985. So let's see how well we 
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have kept, say, venereal disease under control, what with our 
modem medical miracles. 

Unfortunately, wc had over 27,000 cases of syphilis reported 
in that year and more than 911,000 cases of gonorrhea. Over 
218,000 cases were found among young people 15-19 years 
old. More than 8,000 were among children ages 10-14! 

As for teenage pregancies, well over 1,000,000 young women 
get pregnant every year (so much for The Pill, IUDs, spermi- 
cidal jellies, and condoms). Close to half a million had abor- 
tions during the same period. 

The number of pregnancies has increased dramatically in 
the past 20 years. The number of abortions has increased by 
about the same proportion. 

All this has happened during a period of great growth in 
nationwide sex education programs, the free dispensing of 
birth control information and devices, the use of better and 
better contraceptives. 

In addition something else has happened: more than 60,000 
people have contracted AIDS, probably 2,000,000 more are in- 
fected with the virus, and nobody can see an end to this trend. 

Yet the one thing that could have prevented all this pain 
and sorrow, this chronicle of human illness and societal decay, 
was a traditional practice of the virtue of chastity. If Americans 
had remained as chaste as they were in the 30s or 40s or 50s, 
there would have been no AIDS epidemic, and these other 
diseases and unwanted pregnancies would have been much 
reduced. 

How simple it would all have been — and how painless for 
most Americans who, when this promiscuous selfishness began, 
already believed in chastity and for the most part practiced it. 
But because certain people had a vested interest in promoting 
the Sexual Revolution (the media, the drug industry, the homo- 
sexuals), chastity was dismissed as not only outmoded and 
prudish, but unhealthy, abnormal, and therefore perverse. 

Now, when it seems as if only chastity can help us survive, 
we are being told that it is an impossible idea), that no one can 
practice chastity, and that even if one could, one would be 
psychologically damaged if one tried. 

Yet despite the fact that virtually every homosexual leader 
in the country is saying it can't be done, some educators are 
now calling for a return to chastity as a means of preventing 
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the spread of the AIDS epidemic and re-establishing a sem- 
blance of order in our increasingly chaotic society. 

In fact, in one of the few examples of leadership shown by 
the White House in this area, the Domestic Policy Council laid 
down the law about the principles that federal AIDS education 
should follow; 


Despite intensive research efforts, prevention is the only 
effective AIDS control strategy at present. Thus there should 
be an aggressive federal effort in AIDS education. 

The scope and content of the school portion of this AIDS 
education effort should be locally determined, and should be 
consistent with parental values. 

The federal role should focus on developing and conveying 
accurate information on AIDS to educators and others, not 
mandating a specific school curriculum on this subject, and 
trusting the American people to use this information in a 
manner appropriate to their community's needs. 

Any health information developed by the Federal 
Government that will be used for education should encourage 
responsible sexual behavior — based on fidelity, commitment, 
and maturity, placing sexuality within the context of 
marriage. 

Any health information provided by the Federal 
Government that might be used in schools should teach that 
children should not engage in sex, and should be used with 
the consent and involvement of parents. 


This strong statment should have set the stage for a massive 
reversal of policy among the administrators of CDC, since they 
are an arm of the executive branch, being a subdivision of the 
Department of Health and Human Services. When the Public 
Health Service put out its own AIDS booklet the following 
month. Dr. Otis Bowen, Secretary of Health and Human Serv- 
ices, acknowledged the White House statement and said: "The 
Department of Health and Human Services will apply these 
principles to the fullest extent, working with all other sectors 
of our society and cooperating with international efforts to 
defeat this terrible disease." A ringing statement of precisely 
what his Department has failed to do. 
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Indeed in June the Third International AIDS Conference, 
sponsored by Dr. Bowen's department of HHS, was a raucous 
rebuke to the President and everything he had stated in his 
principles. A crowd of some 6,000 health care workers hooted, 
hissed, and booed at the President while he made an insipid 
statement in support of testing; squealed and applauded when 
speaker after speaker spoke with contempt of the administra- 
tion; and harassed exhibitors who offered more traditionalist 
solutions to the AIDS crisis. 

The whole conference was the Public Health Service's dec- 
laration of war on the administration's AIDS education policy, 
and every action they have taken since the White House 
published its principles has been one more strategem in pur- 
suit of that war. 

For example, note the appointment of Paula Van Ness as 
"head of the national AIDS information and education pro- 
gram" of the CDC. Van Ness had been executive director of 
AIDS Project Los Angeles, an organization that had as its 
chairman Steven Lachs, described by the Los Angeles Tinies 
(November 28, 1987) as "California's first openly gay judge." 
Indeed the organization was so clearly homosexual in its 
membership and orientation that Van Ness claimed, when 
called to greater glory at CDC: "...there was controversy when 
I became executive director at APLA because I was a 
heterosexual." (Los Angeles Times, April 13, 1987) 

Why was a person with such a background asked to head 
the CDC's educational program? Dr. Walter Dowdle, who hired 
her, explained: 

"Paula is unique. We all consider her to have an outstand- 
ing, remarkable ability to work with people and get things 
done, with everybody working together. She is such a national 
treasure, we really need her at the national level." (Los Angeles 
Times, April 13, 1987) 

So who speaks out for the President's guidelines? 

The chief spokesman for this point of view has been Secre- 
tary of Education William Bennett, who almost alone in the 
Reagan cabinet has stood up for a traditional view of society. 

When AIDS emerged as a national problem, Bennett deliv- 
ered a speech in which he talked about the need for stressing 
chastity in AIDS education, while rebutting those who denied 
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that such an approach was valid in the late 1980s: 


Now to critics who say that, instead of talking about 
sexual abstinence or fidelity, we should direct all our energies 
and efforts to talking about condoms, clinics, and clean 
needles, let me respond: the facts are otherwise. The facts 
are that abstinence, restraint, and fidelity are the best means 
of guarding against AIDS that we currently know; there are 
none belter. As President Reagan has said, "when it comes 
to preventing AIDS, don't medicine and morality teach the 
same thing." Research findings tell us that the answer to 
that question is, "Yes, they do" 


In the face of scornful denunciations by the leaders of the 
Sexual Revolution, Bennett persisted; and finally, with the De- 
partment of Health and Human Services pushing their safe sex 
agenda, Bennett's Department of Education put out its own 
educational guide; AIDS and the Education of Our Children. 

For those who expected the Department of Education to 
ease in just to the right of HHS, while maintaining a comfort- 
able liaison with the Sexual Revolution, the AIDS booklet was 
a pleasant surprise. It came down hard on the side of moral 
education and in a special section tore into the idea of safe and 
joyous sex for teenagers through the use of condoms. 


Many people, for moral or religious reasons, oppose 
encouraging the use of condoms. Others are eager to make 
condoms widely available, even or especially to young people. 
In any case, if the use of condoms is to be discussed with 
young people, such a discussion must include the recognition 
of certain facts, should take place with the approval of 
parents, and should occur in an appropriate moral context. 

In particular, young people must know that the use of 
condoms can reduce, but by no means eliminate, the risk of 


contracting AIDS. 


Any discussion of condoms must not undermine the 
importance of restraint and responsibility in the minds of 
young people. It is important to remember that condoms 
have long been widely available and that most teenagers 
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foiow about them, yet the teen pregnancy rate has still risen. 
This is not only because condoms do fail, but also because 
teenagers who know about condoms often fail to itsc them. 
Teenagers' beliefs and convictions about proper sexual 
behavior are more effective in shaping their behavior than 
mere knowledge about devices such as condoms. Indeed, 
promoting the use of condoms can suggest to teenagers that 
adults expect them to engage in sexual intercourse. This 
danger must be borne in mind in any discussion, (p. 16) 


Under a section entitled "What Is to Be Done?" the first 
suggestion is: "Help Children to Develop Clear Standards of 
Right and Wrong." 

The booklet elaborates by telling parents and school person- 
nel to "teach children restraint as a standard to uphold and 
follow. Explain the positive benefits of responsible behavior as 
well as the fact that the safest and smartest way to prevent 
infection with the deadly AIDS virus is to avoid premarital sex 
and illegal drugs." 

The booklet further enjoins schools "to teach the difference 
between right and wrong in sex education and elsewhere" 
Here it is treading on the toes of the entire American educa- 
tional establishment, calling for moral instruction when Mary 
Futrell and the NEA are calling for "value free" education, 
which really isn't education that teaches no moral standards, 
but rather education that teaches low moral standards. 

It also says that adults must "Help Children Resist Social 
Pressure to Engage in Dangerous Activities." Here it recog- 
nizes the awful truth that educators are just beginning to 
realize: that young people are most likely to be led astray by 
their own friends and associates, and that one of the responsi- 
bilities of parents, churches, and schools is to keep kids from 
corrupting one another — a tall order, but worth pursuing. 

Finally, it says to "Instruct Children About AIDS." Note it 
does not begin with the medical facts. Teaching facts becomes 
merely the fourth item on its list. For here it recognizes that 
knowledge of the physical aspects of the disease (or, for that 
matter, of sexual intercourse itself) will have very little to do 
with whether young people engage in high-risk behavior. You 
can summarize all anyone needs to know about the disease in 
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three or four sentences. It's a virus that you get most fre- 
quently from having homosexual intercourse, using IV drugs, 
and having heterosexual intercourse — in that order. You are 
not likely to get it from any other source, so if you stay away 
from illicit sex and drugs you bid fair to avoid AIDS alto- 
gether. Simple — but not easy. 


2. "Safe Sex Education" 


In constrast to the dearth of education stressing chastity, we 
find an abundance of materials stressing "safe sex," beginning 
with the most widely distrubuted of all AIDS educational 
materials, The Surgeon General's Report. Part of the reason why 
our schools are full of "safe sex" AIDS programs is because 
they are the only kind that are compatible with the sex educa- 
tion programs now in place, programs that have been the 
result of the quiet but effective subversion of our schools by 
some of the largest and most powerful organizations in the 
country: the National Education Association, Planned Parent- 
hood, Sex Information and Education Council of the U.S. 
(SIECUS), and the National Organization of Women (NOW). 

These programs are largely designed to encourage children 
to have sexual intercourse at an early age and to do so without 
any moral qualms. This approach was first given scientific 
credibility by Dr. Kinsey and his followers in the late 1940s. 
Kinsey believed (and said) that any kind of sexual intercourse 
was good, provided society didn't make people feel guilty 
about it; and his disciples continue to preach that gospel four 
decades later. 

While the subject of sex education (as opposed to AIDS 
education) is too vast and complicated to treat here, one illus- 
tration should suffice. 

Wardell Pomeroy, who was Kinsey's co-author on both the 
so-called Kinsey Reports, has published two sex education 
books, one called Boys and Sex, the other called Girls and Sex —- 
both of them encouraging young people to engage in all kinds 
of sexual activity. Here is a portion of his discussion on inter- 
course with animals. 


About one out of every five boys who live on farms or 
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else visit one during summer vacation have intercourse, or 
attempt it, with animals. Only one or two out of a hundred 
boys who live in cities practice such behavior. Any of the 
farm animals may become a sexual object — ponies, calves, 
sheep, pigs, even chickens or ducks. Dogs are also commonly 
used, but cats rarely. 

Intercourse with animals is usually infrequent among 
those boys who practice it, but there are some who build up 
a strong emotional attachment to a particular animal and 
will have intercourse ivith it on a regular basis... 

...I have known cases of farm boys who have had a loving 
sexual relationship with an animal and who felt good about 
their behavior until they got to college, where they learned 

for the first time that what they had done was "abnormal." 
Then they were upset and thought of themselves as some 
kind of monster. 

If this kind of sexual behavior should ever happen to a 
boy (and statistically, it is not likely) he would do best to 
keep knowledge of it from other people so he will not be 
ridiculed, and at the same time feel secure in his self- 
knoudedge that he is not a monster, no matter what society's 
attitude may be. 


Needless to say, sex education textbooks such as this one 
(which has been widely used over the years) pose significant 
problems for many Americans. In the first place, they don't 
like the idea of telling young people that having sex with 
animals is okay because 20 percent of farm boys do it. A much 
larger percentage of Americans probably cheat on their income 
tax and discriminate against racial minorities, but that doesn't 
make it right, does it? 

Then, too, there is the specific argument that society's pro- 
hibitions are not to be taken into consideration when evaluat- 
ing one's own sexual behavior. Do your own thing, and don't 
be ashamed of anything you do. If you have intercourse with 
animals or with members of the same sex or with your own 
grandmother, for heaven's sake don't feel guilty about itl 
Because out there in this big, wonderful country you can be 
sure that somebody else is doing precisely the same thing. 

Small wonder that parents are having trouble with their 


S—_—_COCOSS—sScos 
Exposing the AIDS Scandal 109 


children when such things are being taught in the schools! 

Given the predominance of this kind of sex education pro- 
gram — and these morally irresponsible programs do indeed 
predominate — what kind of AIDS education is mostly likely 
to be integrated into the curriculum — education that pro- 
motes chastity or programs that advocate "safe sex?" 

Obviously sex educators in public schools will greatly pre- 
fer the latter over the former, and this is the reason why there's 
so much resistance to the kind of AIDS instruction advocated 
by the secretary of education. Such an approach is foreign to 
all of the basic assumptions underlying contemporary educa- 
tional theory m— its pretence to moral neutrality, its pseudo- 
scientific trappings, its persistent attempts to undermine the 
authority of such institutions as the church and family. 

On the other hand, "safe sex" programs do several things 
that many sex educators think are good. 

They keep the Sexual Revolution alive in these most trying 
of times. Logically the threat of an AIDS epidemic should have 
caused the American educational establishment to re-evaluate 
current theories of how young people should be taught about 
sex. Instead of telling them to get into the sexual game as soon 
as possible, they should have said, as one chastity program put 
it, "suddenly sex has become very dangerous." 

But just at the moment when it seemed that 40 years of 
promoting promiscuous conduct among children was about to 
come to an end, Dr. Koop in his Surgeon General's Report not 
only told us we could continue to have intercourse with 
whomever and whatever we wanted provided we used a 
condom, but he also gave us all a lecture about sex education 
itself: 


Education concerning AIDS must start at the lowest 
grade possible as part of any health and hygiene program. 
The appearance of AIDS could bring together diverse groups 
of parents and educators with opposing views on inclusion 
of sex education in the curricula. There is now no doubt 
that we need sex education in schools and that it must 
include information on heterosexual and homosexual 
relationships. The threat of AIDS should be sufficient to 
permit a sex education curriculum with a heavy emphasis 
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on prevention of AIDS and other sexually transmitted 
diseases. 


It would be difficult to find a more naive statement by a 
man in a position of public responsibility. 

"With the advent of AIDS," he seems to be saying, "all of 
the folks who think sex education is bad are going to have to 
admit they've been wrong. Now they'll have to agree with 
what SIECUS and Planned Parenthood have been saying all 
along — that sex education is a good thing." 

Apparently it never occurred to Dr. Koop that people who 
oppose sex education believe it's been encouraging young 
people to indulge in high-risk behavior — and oppose such 
courses even more adamantly with this deadly disease floating 
around. 

Indeed the fight is more desperate than ever, now that 
thousands, maybe millions of human lives are at risk. That's as 
it should be. What is really at stake (as both sides know) is not 
only how many survive, but also what kind of society the 
survivors will live in. AIDS has raised the ante and the advo- 
cates of chastity as well as the advocates of Sexual Revolution 
have shoved all their blue chips to the center, while Dr. Koop 
becomes increasingly bewildered. 

Right now, with Dr. Koop's initial boost and with the CDC 
safely in their hands, the "safe sex" crowd seems to be win- 
ning. They have a good rapport with the media, who generally 
support "sexual freedom" without really understanding its 
ramifications, and are also natural allies with the National 
Education Association, which has long advocated "value free" 
education, while encouraging more and more liberal political 
indoctrination in texts. (In other words, we'll let the kids make 
up their minds about sex and tell them what to think about 
social issues. A fair trade.) 

In fact, over the past 12 to 18 months "safe sex" materials 
have been produced by as the American Red Cross and Walt 
Disney, Inc. The Disney film came first and it tried a technique 
that the Red Cross follow-up was to utilize: a dead-screen 
message in favor of abstinence. You see nothing but bland 
space, then roll slowly across the black void saying abstinence 
is the best way to prevent AIDS. Then, while the kids are 
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yawning and shifting around in the folding chairs suddenly 
the screen bursts into color, the music blares, and the image of 
a fresh, young, female fills the screen. Both sight and sound are 
engaged. The film has become a film rather than a poor sub- 
stitute for a book, and its true message shines in the medium: 
have sex and use condoms. 

Ally Sheedy, with her bright skin and her Valley Girl ac- 
cent, introduces the Wonderful World of Color. You get a few 
medical facts, then the real pitch: 1. Knowing the health of 
your partner, 2. Always use condoms, 3. Avoid anal inter- 
course, 4. Never share needles, and 5. Avoid alcohol and drugs. 
Wouldn't Walt Disney have been proud of his studio for 
making such a solid contribution to the health of our young 
people? Somewhere the Seven Dwarfs are dancing and sing- 
ing. The Prince is stopping by the drug store tonight. He's had 
his orders from Snow White. Mickey Mouse and Donald Duck 
have decided to discontinue at least one thing they've been 
doing. Brer Rabbit has switched to sterile needles. Cinderella 
no longer tipples. God bless the Disney people! (The film, I 
understand, has been recalled.) 

The Red Cross producers must have seen how well the 
Disney folks had done the job, because they did exactly the 
same thing: a silent black-and-white message saying "don't do 
it" followed by color, music, the image of a fresh, young 
female, and a happy dose of situational ethics, in which you 
learn that "some do and some don't" — but if you do, be sure 
to use a condom. Another video that could be sold as an 
abstinence program and then teach kids how to have antiseptic 
sex. 
Meanwhile, what was happening back at the CDC, where 
the Presidential Guidelines were embroidered in samplers and 
hanging on the walls of all executive offices? 

I'm not sure what happens to presidential guidelines. Are 
they sent out to all government agencies that might be af- 
fected? Do those agencies in turn crank out copies and hand 
them out to every single administrator and his assistant? Does 
the word eventually get down to the secretaries and custodial 
personnel? I can't be certain about the Department of Health 
and Human Services — and therein lies a tale. é 

Perhaps the tale begins in California, the President s home 
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base, where two California women, Marcia Quackenbush and 
Pamela Sargent, prepared and published a "resource guide on 
Acquired Immune Deficiency Syndrome" called Teaching 
AIDS. This book, which appeared before the President's 
memorandum, does almost none of the things in guidelines #4 
and //5. To the contrary, it ignores such concepts as "fidelity, 
commitment, maturity, and marriage" and relies on something 
more palpable and readily available: condoms and sterile 
needles. While the President summarizes his ideas in five 
paragraphs, Quackenbush and Sargent summarize theirs in 
four: 1. AIDS is a viral disease, not a gay disease; 2. AIDS is not 
easily transmitted. 3. Under the proper circumstances, anyone 
can contact AIDS. 4. You can protect yourself against AIDS. 

It's important to note that Quackenbush and Sargent begin 
with the idea that homosexuals are not to blame for the AIDS 
epidemic and, in order to emphasize the point, they repeat it 
obliquely in point #3. Indeed Quackenbush/Sargent spend a 
good deal of time reiterating this idea — with historical evi- 
dence and suggested questions and answers. They compare 
the blaming of homosexuals for AIDS with the blaming of the 
Jews for the bubonic plaue, apparently finding no difficulties 
with that analogy. 

But they also say a good deal about condoms. For example, 
they pose as one of the "problems with prevention" the failure 
of people to use condoms: "Condoms are an important ele- 
ment of safe sex practices, and many people are embarassed or 
uninformed about the purchase or use of condoms. As we re- 
define our concepts of sexuality and increase our comfort with 
safe sex, we can begin to see those behaviors as complete and 
exciting adventures." 

In the second sentence of this paragraph the prose becomes 
somewhat vague and lyrical. What do Quackenbush and 
Sargent mean when they talk about "redefining our concepts 
of sexuality?" No one can say for sure, but it doesn't sound as 
if they are talking about "fidelity, commitment, maturity, and 
marriage," not when they use a term like "redefining." But 
then the word "complete" is so puzzlingly poetic, so delight- 
fully vague, that it would be a Philistine act to try to force 
absolute meaning on the passage. Suffice it to say that Quack- 
enbush and Sargent march to a different drummer than does 
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Ronald Reagan. Fair enough. As Daddy Warbucks used to say, 
"It's a big, wide, wonderful world, Annie, with lots of good 
people in it." 

Next consider John Marler of Goodday Video in Cuero, 
Texas, who also has a God-given right to develop a program 
to teach AIDS. Marler, who was already making television 
commercials, saw in the wake of the AIDS epidemic a need 
and an opportunity. No one had made an educational film that 
stressed the necessity for teenagers to practice abstinence if 
they wanted to avoid any danger of contracting AIDS. Such a 
message was needed by parents, who like the idea of their 
children praticing "safe sex" only slightly more than practicing 
unsafe sex. So Marler formed a new company, raised $150,000 
to finance the film, and went to work. 

He called the finished product "Suddenly Sex has Become 
Very Dangerous," and as soon as he began to market his 
product he realized that his instincts had been sound. Educa- 
tors as well as parents liked his tasteful though tough ap- 
proach to the problem of teenage sex. First orders began to 
trickle in, then began to flow faster and faster. 

Enthusiastic and certain now that he was on the right track, 
he wrote to the National Education Association to reserve a 
booth for the annual convention in Los Angeles. It was then 
that he realized there was opposition to the type of video he 
had made. 

The first indication of that opposition came when he called 
to find out why he had not received a confirmation of his 
convention reservation. At that point he was told that he would 
not be allowed to exhibit at the convention because the film 
did not conform with NEA policy. 

Having discovered by telephone that a letter was en route, 
Marler kept asking to talk to someone who could explain the 
policy and eventually was referred to a man who returned his 
call, identifying himself as "General Counsel" for the NEA. 
This man firmly reiterated the earlier decision: "Suddenly Sex 
Has Become Very Dangerous" would not be allowed in the 
convention hall. When Marler asked for clarification the man 
explained that the film didn't advocate the use ofcondoms, 
and it didn't show "sufficent compassion" for AIDS victims. 
Marler was bewildred. While indeed his film avoided suggest 
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ing that there was such a thing as "safe sex/' given the failure 
rate of condoms, he thought the portrayals of adolescents 
stricken by AIDS evoked enormous sympathy from the audi- 
ence. Indeed the film opens with a monologue rendered by a 
lovely young high school girl who is dying from the disease. 

Parents found the scene particularly heart-rending. 

'Tell me something," Marler asked. "Are you married?" 

He could almost hear the man bristle on the other end of 
the line. 

"No, I'm not," he replied after a long pause. "So why do 
you ask?" 

"Because parents in particular respond to this presentation, 
and I wanted to know if you were a parent." 

But the man didn't respond. He continued to repeat the 
NEA's message: "Suddenly Sex Has Become Very Dangerous" 
would not be allowed in the exhibition hall in Los Angeles. At 
this point Marler was mad. 

"Look," he said, "we've been in contact with a number of 
organizations that like our film and want to see it distributed. 
I'm going to let them know what's happened here, and you 
can bet that we'll be in Los Angeles at the same time you are, 
if not at your convention, then somewhere nearby." 

Faced with the possibility of trouble, the next day the man 
phoned to say that a second panel had reviewed the film and 
found it acceptable. "Suddenly Sex Has Become Very Danger- 
ous" would be allowed into the sanctum sanctorum of the 
NEA exhibition hall. 

So at the end of the month Marler packed up his display, 
went to California, and hobnobbed with other producers of 
AIDS-education materials. While he was there, representatives 
of a company called ETR were boasting that the Centers for 
Disease Control, under the benign rule of the U.S. Department 
of Health and Human Services, would soon promote their 
teaching guide. The authors of that guide: Marcia Quack- 
enbush and Pamela Sargent. 

Another exhibitor at the NEA convention was running into 
difficulties as he tried to gain recognition for his educational 
materials. His name was Steve Sroka, a high school teacher 
from the Cleveland area, who had developed a program based 
on his classroom experience and his knowledge of how text- 
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books were chosen throughout the country. Sroka did not 
know that the President of the United States had issued a 
guideline for federal AIDS education, but he did know that 
materials dealing with human sexuality were very sensitive 
and that sometimes minor matters could result in rejection by 
a local committee that would otherwise have voted for adop- 
tion. So he decided to develop a program for teaching AIDS 
that could be adapted for local use. He called his loose-leaf 
curriculum Educator's Guide to AIDS and Other STD's. 

Like John Marler, Sroka began from scratch, emphasized 
abstinence among school-aged children, and developed a 
product that found immediate and enthusiastic reception in 
the marketplace. Unlike Marler, Sroka did talk about condoms 
in his book, but mentioned them only as a last resort; and he 
included warnings about the failure rate of condoms in pre- 
venting pregnancy. He also included in his package an offer to 
come to any school district, confer with the textbook commit- 
tee, and modify the guide according to their specifications. 
Also, in later editions, the information on condoms was in- 
cluded only in the teacher's version and not in the student's. 

Playing every marketing angle that as an amateur publisher 
he could think of, Sroka sent his program to the CDC's Com- 
bined Health Information Data Base in Atlanta, a computer- 
ized list of resource materials for general medical knowledge. 
As they had announced they would do for all AIDS materials, 
the CDC reviewed Sroka's program and after making certain 
that it adhered to the medical facts as understood by the Public 
Health Service, they told Sroka he would be added to the 
database as a resource. That was in April of 1987. 

In May Sroka called CDC to find out if he was on the 
database. They told him that it was a bit too soon. The process 
was a little more complicated than that. You see, CDC actually 
didn't put the material on the database themselves. That job 
was contracted to someone in the East. First it had to be 
abstracted. Then sent back to CDC. Then viewed again by 
somebody. Then sent back up East. Then re-abstracted. Then 
sent back and entered into the computer. And, well, that too 
time. 

How much time, Sroka wanted to know. 

Lots of time. 

How much was "lots?" 
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"Lots" turned out to be three months, or so someone at 
CDC told him. It seemed they updated every quarter, and the 
next update was in June, 

So would Sroka's program be on their database in June? 

Undoubtedly. 

But it wasn't. So that meant it wouldn't be on in August or 
September — those crucial months when school systems were 
frantically looking for AIDS curricula in the wake of laws 
passed by state legislatures mandating such programs for the 
1987-88 school year. 

Sure enough, when September 1 rolled round Sroka still 
wasn't on the database. But two privately developed AIDS 
curricula were. One, a program advocating "safe sex" with 
condoms, was by a man named Yarber. (Sroka heard that a 
former student of Yarber's was on staff at CDC.) 

The other program — which also emphasized condom use, 
virtually ignored abstinence, and spent a good deal of time 
whipping up sympathy for homosexuals — was written by 
two women. Their names: Quackenbush and Sargent. 

Meanwhile John Marler was having the same troubles get- 
ting his program on the database. Funny thing. While Yarber 
and Quackenbush/Sargent were on the database by August, 
none of the abstinence programs had made it. Not Marler's. 
Not Sroka's. Not the excellent program produced. by Philip 
Heit and Linda Meeks of Ohio State University. Those curric- 
ula just took a long time to abstract, it seems. Or else the U.S. 
mail carriers were just slower when they were carrying pro- 
grams that didn't tell young folks to use condoms and keep the 
Sexual Revolution alive. 

Whatever, when fall came and school boards turned to the 
CDC database for help, they had two non-public health curric- 
ula to choose from — Yarber and Quackenbush/Sargent — yet 
neither of these conformed to the presidential guidelines. Thus 
did the Public Health Service diligently follow executive or- 
ders and at the same time send out contrary signals to the 
schools of America, which do the real educating of our young 
people. 

But that's not all they did. 

With an enormous amount of money to give out for AIDS 
education, the CDC madly enriched their own counterparts at 
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the state and local levels, funding over 60 states and munid- 
palities for AIDS education of one kind or another. Of the 
seven remaining grants, one went to the U.S. Conference of 
Mayors, again a funding of the public sector. So only six 
grants went to "private" organizations. Of these the one that 
received the most — almost twice as much as Sloan Kettering 
and almost three times as much as most of the rest —* was the 
Gay Men's Health Crisis of New York City. They got $674,679 
for AIDS education. 

Did the Gay Men's Health Crisis put out AIDS educational 
materials? You bet they did! As a matter of fact, four of their 
educational tracts found their way into the hands of North 
Carolina's senior senator, Jesse Helms, who took one look, 
gagged, and went on the warpath. 

What he saw were four comic books. 

The first of these, entitled "After the Gym," depicted two 
homosexuals stripping, engaging in anal intercourse and mas- 
turbation, while their actions are described in graphic lan- 
guage. In one of the eight illustrated scenes a man puts a 
condom on another man. (That's the educational part.) 

In the second book, the principals are two younger males, 
perhaps teenagers. They too strip and engage in anal inter- 
course. In one of the panels, one man puts a condom on 
another. (Again, the educational part.) 

The third book varies the scenario. Two men are talking to 
one another on the telephone, and in 16 frames their talk 
becomes more and more sexually explicit as they unbutton 
their pants, masturbate, and ejaculate. In one of the panels one 
of the characters mentions a "rubber." (Very educational.) 

In the fourth book, entitled "Leather Man," a macho man in 
a leather jacket first urinates on his male companion, then 
ejaculates on him. As the two walk away, one is shown with 
a safety pin on his jeans, the homosexual invitation to "safe 
sex." (Clearly this is the most educational book of them all.) 

Of course, polite language can't even hint at the spirit of 
these materials. The fact that they were openly produced by 
homosexuals for homosexuals is some indication of the de- 
pravity of this abnormal condition. When Jesse Helms let out 
a roar heard all the way over at Pennsylvania Avenue, the Gay 
Men's Health Crisis expressed surprise and annoyance. Wny 
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of course that's the kind of literature we put out for our people, 
what did you expect? Rebecca of Sunnybrook Farm? 

Out on the West Coast the same kind of literature was 
being distributed by the San Francisco AIDS Foundation. One 
of their publications, The Hot 'n Healthy Times, not only 
showed photographs of naked homosexuals in the middle of 
anal intercourse and close-ups of erect penises, but also fea- 
tured lingering verbal portraits of ejaculations while using 
condoms — all on the pretext of "eroticizing" condom use. 
The language in this publication, like language used in the 
CMHC comic books, is obscene, according to most people's 
definition of the word (i.e. four-letter words and Anglo-Saxon 
phrases to describe bodily functions and parts). 

The San Francisco AIDS Foundation also was distributing a 
publication called "Can We Talk?" put out by The Harvey 
Milk Gay and Lesbian Democratic Club. This little pink pam- 
phlet featured a segment called "Can You Pass the Safe-Sex 
Test?" which listed all of the various homosexual activities 
under "Sex I Like to Do (Or Might Be Talked Into)." 

Aside from the four-letter word activities, the list included: 
urinating on someone's unbroken skin (listed as "safe"); uri- 
nating in someone's mouth (listed as "unsafe"); and "fisting," 
or ramming your fist into the anus of someone else, in some 
cases up to the elbow (listed as "unsafe"). The pamphlet also 
warns against "rimming," which is licking the anus of another 
person and which is categorized as "very risky." 

You must understand that in rendering this kind of behav- 
ior in the most clinical language possible, I can't really do 
justice to the original publications — which talk of perverse 
sexual conduct in four-letter words, the only vocabulary that is 
erotic to homosexuals, or so one would judge from their litera- 
ture. Indeed, they have said as much in their defense against 
charges of obscenity. 

In a sense it doesn't matter if homosexuals use such lan- 
guage in their literature though we should feel an abiding 
sense of pity for those who so degrade their own humanity. 
But this literature didn't (and doesn't) just go out to homo- 
sexuals. The telephone numbers and addresses of the Gay 
Men's Health Crisis and the San Francisco AIDS Foundation 
are found on pp. 35, 36 of the Surgeon General's Report as 
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Information Sources/' Thus anybody's children could call or 
write for these homoerotic comic books, pamphlets, and other 
"educational" materials. 

In fact, the inclusion of these organizations by the Surgeon 
General, thereby lending them the federal government's cloak 
of respectability, gave the homosexuals their best opportunity 
in history to recruit young people for their growing cult. So 
not only did they distribute this literature throughout the 
country, heavily subsidized by the good old taxpayers, but 
they also actively recruited on their so-called "hotlines." 

Outraged by the Surgeon General's Report and curious about 
the numbers in the back, an Alabama mother, made the follow- 
ing call to 800-221-7044, listed on p. 34 of the Surgeon General's 
Report as "National Gay Task Force AIDS Information Hot- 
line." 


Someone, whom she called, "Sam," answered the telephone. 


SAM: National Gay and Lesbian Crisis Line. My name 
is Sam. How can we help you? 

JOAN: I don't really know. I got your number in school 
today — from some doctor's report. 

SAM: Um um. You must be referring to the Surgeon 
General's report on AIDS. 

JOAN: Yes, that's it! 

SAM: May I ask why you called? 

JOAN: I guess I want some information. Do you have 
anything you could mail me. 

SAM: We have two different kinds of information we 
could send you. We have something for people who are 
discovering their sexuality and we have information on 
AIDS. Which are you interested in? 

JOAN: The second, I guess. 

SAM: I see. Well, because we pay for the call, we ask that . 
you send a dollar donation. Let me give you the address: 
Fund for Human Dignity, 666 Broadway, Room 410, New 
York, NY 10012. Do you mind if I ask you something? 

JOAN: No. 

SAM: Are you concerned about your own sexuality? 

JOAN: I guess so. 
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SAM: I can tell by your voice that you're a girl. How old 
are you? 

JOAN: Fifteen. 

SAM: Do 1/01/ know what percentage of people are 
homosexuals? Conte on, take a guess. 

JOAN: Oh, 10 percent? 

SAM: You’re exactly right! There are more of us around 
than you might think. Ten percent. Just think, that means 
one out of every 10 people you see is homosexual. One out 
of every four families has a homosexual relative. There are 
literally millions of ns out there. 

JOAN: How do you know if you are or not? 

SAM: How you know is a long process of sexual analysis 
and self-discovery. For instance, when I was your age I was 
more interested in looking at the boys in the gym than the 
girls in the halls. And when I was 30 I finally said, "This 
is the way it is." I didn't try to fight it. Some people say, 
"Well, it’s just a stage you go through." But I didn't buy 
that. I said, 'This is no stage. This is what I am!" 

JOAN: What advice would you give me? 

SAM: I can't specifically for you because 1 don't know 
you, but I can give you general recommendations I give to 
everybody. Go back to the numbers I just gave you. 
Remember, there are many who understand. There are also 
many bisexuals. There are literally thousands. 

There are two things to take advantage of. First, there are 
some good books. You should be able to find at least one of 
these in your library because the American Library 
Association has a strong Gay Task Force Committee. Try to 

find the book, Loving Someone Gay by Don Clark. It's more 
for gay men than for lesbians, but I think it will be helpful. 
Another is Lesbian Woman by Dell — I can't remember the 
last name, but you can look if tip under the title. If you're 
embarrassed about checking the book out, you can just find 
a little comer in the library and read it. If you're interested 
in novels I would suggest Patience and Sarah by Isabel 
Miller. There's no reason to be embarrassed about checking 
this one out. Now, if you run into a book that says gay is 
bad, put it away! 
JOAN: Are you saying I shouldn't read anything that 
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says being gay is wrong? 

SAM: Right. Don't read it. You need to understand, 
being gay is just another option. It's not normal to be left- 
handed, but many of us are left-handed. The "not normal" 
argument is hog wash. But there are plenty of religious 
nuts who say it's bad. But Jesus never spoke about gay 
people. There are plenty of religious gay people. The largest 
gay organization there is is Metropolitan Church. There 
are so many gay organizations. There are gay political 
organizations. When you're a little older I can hook you up 
with the gay community where you live. May I ask you a 
rude question? What state are you calling from? 

JOAN: Alabama. Listen, I have a boy friend who isn't 
sure. Could he call and ask to speak to you? 

SAM: Probably not because I only volunteer here a couple 
hours a week and it differs each iveek. But no matter who he 
talks to, he will get a positive outlook on being gay. When 
you write just ask for the "coming out" information. 
Something else — we have other pamphlets. One is "Twenty 
Questions about Homosexuality" and the other is "Parents 
and Friends of Lesbian and Gay Men." This helps people 
tell their family members. By the way, there's no reason for 
you to be worried about our mailing something to you. 
There's no mark on the outside — just the return address. 
Okay? 

JOAN: I've kept you long enough. Thanks for all the 
information. 

SAM: Sure. Bye. 


Where to begin in analyzing this transcript? The more you 
read it, the more you wonder what kind of government we live 
under. One that acts as a pimp for homosexuals? The Surgeon 
General recommends this number as an "Information Source." 
A source for what kind of information? Does he know? As late 
as July of 1988 the Report was unaltered. Same phone num- 
bers. Same "hot" information. 

Every package of cigarettes contains a warning from the 
Surgeon General, just to let you know what dangers are in- 
volved when you open a pack. Wouldn't it be wise to print a 
warning under these telephone numbers? 
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WARNING: THE MATERIAL YOU ORDER MAY 
BE OBSCENE. 

WARNING: THE GAY MEN'S HEALTH CRISIS 
AND THE SAN FRANCISCO AIDS FOUNDATION 
MAY SEND YOU DEPICTIONS OF MEN ENGAGING 
IN EXPLICIT SEX ACTS WITH ONE ANOTHER. 

WARNING: SOME HOMOSEXUAL ON THIS 
HOTLINE MAY TRY TO CONVERT YOUR CHILD TO 
HIS/HER "LIFESTYLE? 


Meanwhile, at AIDS conventions Marler, his wife, and his 
partner were being harassed by the homosexuals that always 
show-ed up. They would come over to his booth, particularly 
when his wife was alone, and speak with contempt of the film 
"Suddenly Sex Has Become Very Dangerous." Invariably they 
would admit that they hadn't seen the film but knew that it 
was "anti-gay." l 

"It doesn't mention homosexuals," Rebecca Marler would 
say. 
"That's the problem," they would counter. "You ignore us. 
That's anti-gay." 

They would also complain that there was no explanation of 
condoms and would begin to turn ugly and make veiled 
threats. 

When my own organization, The Family Research Institute, 
was displaying its materials at the Third International AIDS 
Conference in Washington, a homosexual with AIDS came, 
spat in the face of the woman then manning the booth, turned 
over a table, and poured water into a computer. The NIH 
official in charge of the exhibit hall asked ns to leave, because 
he said our anti-homosexual message was offensive to others 
and causing trouble. Wq stood our ground, so he made an 
announcement to the entire conference that we would be al- 
lowed to remain only because of our First Amendment guar- 
antees. 

We pressed charges against the homosexual spitter and 
booth wrecker, but the head of security said he was bailed out 
of jail by Senator Edward Kennedy's staff, and the Washington 
police "lost" his files. = 

This "fascist" element in the homosexual movement, this 
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tendency to solve differences by displays of brute force (par- 
ticularly when only women are in opposition) is something 
that has been noted by a number of scholars, including Janine 
Chasseguet-Smirgel. It is a manifestation of the pathology of 
homosexuality, a pathology that the American Psychiatric 
Association defined out of existence in 1973 after homosexual 
storm troopers commandeered the meeting and demanded that 
they do so. This aspect of the so-called "gay-rights" movement 
has not as yet been noted by the American press. 

So they have continued to use the desperate situation cre- 
ated by AIDS to further their own movement, to educate young 
people about their perversions, to win converts to their un- 
natural practices — and in all this they have been aided and 
abetted by the United States government and its elected repre- 
sentatives. 


Chapter 7 


What's To Be Done? 


If you want the grim truth, no European society has ever 
managed to save itself from epidemic illness. From the Middle 
Ages till the 20th century, disease has always managed to gain 
the upper hand, hold sway for a while, and then relinquish its 
grip, having let go of its own free will. What society has done 
has always been too little and too late — or else the wrong 
thing. (The great exception would be Moses in the Wilderness, 
when he discovered widespread sexual disease. He simply 
destroyed the infected, a solution which worked well enough 
among a primitive people without a Constitution, much less a 
Bill of Rights.) w 

With these grim facts as a reminder of our own weakness 
and fallibility as human beings, let's see what might be done 
to control the spread of this infectious disease, if, for a change, 
we acted sensibly and courageously. 


1. Tell the Truth 


First, as a precondition of any attempted solution, we must 
tell the absolute and complete truth about AIDS and trust the 
American people not to panic or to act out of wild desperation. 
No more judicious falsehoods because "the people can't be 
trusted with the facts as we know them." No more half-truths. 
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No more half-lies. No more omitted factual information. No 
more deliberate ambiguity. Let's throw out the Surgeon General's 
Report and issue a new document that will tell the American 
people precisely what we know and what we don't know. And 
if we are just guessing or hoping, then we should admit it. 

We should begin by saying something like this: "You might 
as well hear the truth. We don't know a lot about this disease. 
We know some ways we think it is transmitted — probably the 
main ways: but we're not even certain that HIV actually 
causes AIDS. There are some fairly reputable scientists who 
believe the disease may be caused by some other virus — or 
possibly HIV in combination with other factors. 

"As for things like insect bites, sneezing, and kissing — we 
think these are harmless, but don't be absolutely flabbergasted 
if you read some day that you may get AIDS from all of the 
above. In the meantime, you don't have to worry too much. 
The chances are probably a million to one that you won't get 
the disease in any of these ways. 

"Mainly you get AIDS from doing things that are illegal or 
immoral, like engaging in acts of sodomy and shooting drugs. 
If you think that homosexuals are largely to blame for AIDS, 
then you're right. About three-fourths of all cases come from 
homosexual men; and if you keep away from such people, you 
stand a good chance to avoid the disease. The other one-fourth 
of the cases—most caused by drug abuse, heterosexual inter- 
course, blood transfusions, transmission during birth—proba- 
bly originated with homosexuals as well, since they are the 
primary polluters of the blood supply and have passed the 
disease along to women. It seems pretty clear if homosexuals 
hadn't come out of the closet and started sodomizing one 
another all over the world, none of this would have gotten 
started in the first place—and certainly if wouldn't have spread 
to epidemic proportions. It's safe to say AIDS is the first and 
greatest by-product of the Gay Liberation Movement. 

"As for finding a cure, we'll work on it as fast as we can; 
but it isn't money that's really holding us up. It's the time nec- 
essary to run complicated experiments, collate results, and 
come to scientific conclusions. Even with the annual outpour- 
ing of the March of Dimes, it took us decades to conquer polio, 
and it may take us at least that long to come to terms with 
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AIDS. A vaccine may come a little quicker than an out-and-out 
cure, but no one in the scientific community is holding his 
breath. The fact we've had one vaccine under surveillance 
already, means nothing. The history of polio is made up of a 
long succession of treatments and vaccines, finally (and almost 
miraculously) resulting in success. None of us may live to see 
the same kind of breakthrough in AIDS. 

"In the meantime, let's quit talking nonsense about human 
sexuality. Fornication is neither a right nor a necessity for 
human beings. Plenty of people have gotten along without sex, 
led perfectly happy lives, and been regarded as successes in 
their respective communities. I don't just mean religious fig- 
ures. I mean men and women in all times and in all places who 
for various reasons haven't married and haven't had illicit sex. 
Everybody's family album is full of them. Most of us would 
prefer to get married, but those of us who don't can certainly 
lead normal and healthy lives without having sexual inter- 
course. It's one of the lies of Kinsey and Madison Avenue that 
not having sex is ‘unhealthy.’ People who maintain such a 
stupid argument do so out of a desperate feeling that they 
have to believe in something, and that pleasure is the best god 
around these days. 

"As for so-called 'safe sex,’ that's a lie we have to tell the 
homosexuals because they are convinced they can't keep away 
from one another, can't stop this obsessive promiscuity. Sooner 
or later they'll all probably die anyway, though for a while 
condoms may slow down the death rate. 

"As for heterosexuals, right now the disease doesn't seem 
to be affecting them in great numbers — but, as Africa shows, 
it can jump into the heterosexual community, unless we do a 
few things and do them fairly quickly. 

"That's the truth." 


2A Test Everybody 


Part of the problem in pinpointing the movement of this 
disease is the lack of any definitive epidemiological informa- 
tion. The CDC is grandly asserting that approximately 1,500,000 
people in the country are carrying the AIDS virus — and most 
of the nation's calculating and predicting is based on those 
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figures. Yet no one knows! 

Everyone was asking how many people in the country were 
actually infected by this virus, and the CDC got tired of saying, 
"We don't really know." So at some point Dr. James Curran 
arbitrarily estimated that there were probably 50 cases undis- 
covered for every one reported. At the time CDC listed around 
30,000 cases reported, so that meant that there were, well, let's 
see — about 1,500,000 undiagnosed carriers of the virus. 

When questioned about the rationale for the 50 to 1 ratio, 
CDC spokesmen would admit that there was no way anyone 
could realty tell. 

"You mean it's a wild guess?" 

"It's certainly a guess.' 

So all of a sudden it was Sa there were 1,500,000 
carriers of the AIDS virus running round loose in the most 
promiscuous era of our history. And suppose each of them had 
sexual intercourse with three other people this year. 

It was all pretty scarey until you remembered that the 50 to 
1 ratio was just made up! 

Notice that when the number of diagnosed cases rose to 
50,000, the CDC continued to estimate the total cases of infec- 
tion at — 1,500,000. Why didn't the estimated cases rise ac- 
cordingly? That's what the figure would be if you invoked the 
50 to 1 ratio. But nobody dared extend the estimate, because 
that would have meant an increase of half a million cases in 
just a few months. The nation would have panicked. So if you 
call CDC they will still tell you 1,500,000. It's just as likely to 
be true now as it was last spring. 

So what we need to know is how many cases are really out 
there as opposed to how many Dr. Curran can come up with 
off the top of his head. 

The only way to know how many people have this infection 
is to run a massive testing program — and find out! 

Now there are two ways to do it. One is to devise a scien- 
tific sample, a kind of Gallup poll of HIV, and just test the 
people in the sample. But the National Gay and Lesbian Task 
Force would go absolutely insane. So would the Lambda 
Defense Fund. 

Why? Because, given the heavy percentage of homosexuals 
carrying this infection, you would probably have to draw a 
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larger sample of homosexuals than of heterosexuals, and that 
would be a violation of the Great Constitution in the Sky, that 
is, the one those people always appeal to when they have no’ 
ground for objection under the real U. S. Constitution. 

Besides, even if you took such a sample, half of the Public 
Health Service officials and all of the homosexuals in San Fran- 
cisco would say it was an unfair sample and that the number 
of estimated cases was either too high or too low — or both. 
You couldn't make public policy based on such a sample. The 
whole testing process would collapse into an orgy of invective. 

No, the only thing to do. is to test everybody in the country 
— everything that moves and breathes and pretends to be 
human. : i 

The first objection to this procedure is that it would be too 
expensive. Dr. Koop again: "Compulsory blood testing of indi- 
viduals is not necessary. The procedure could be unmanage- 
able and cost prohibitive." 

Nonsense. We're testing everybody who goes into the mili- 
tary service right now — and at a cost of less than $5 per 
person. Yet following current trends to their grim conclusion, 
this disease is going to cost the insurance-companies alone $50 
billion by the year 2000. And that's just the beginning of the 
bill the nation will have to pay—in large measure because we 
don't know who has this infection and therefore can't take 
steps to see who is spreading it. 

Responsible experts estimate the bill for testing the entire 
population would be affordable. Even-if it's a little high, it 
would be a cheap price to pay because for the first time since 
this plague began we would know the true dimensions of our 
problem. 

Would we be able to test everybody? Of course not. But we 
would be able to test almost everybody, and when we got 
through we wouldn't be dealing with play figures anymore. 
We would be operating in the real world. That would make an 
enormous difference in our long-term calculations and enable 
us to plan with knowledge and precision. 

Of course everyone recognizes how important it would be 
for the medical profession and for health care planners to 
know the true dimensions of AIDS. But there would be other 
beneficiaries as well. For example, the effects of such a study 
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would immeasurably help American industry, to calculate its 
tesponse to this epidemic and perhaps to avoid a financial 
cataclysm brought about by either underestimating or overes- 
timating the impact of the disease. 

Of course, homosexuals and their mpre irrational defenders 
will raise a mighty cry against universal testing. 

"There's no point in it," they will say, "when there's no cure 
for the disease. The only reason we tested for syphilis was to 
find cases and cure them. Since AIDS can't be cured, testing 
_ would serve no useful purpose." 

Such a statement reflects the narrow preoccupation of this 
particular segment of the population. Notice that this argu- 
ment considers only one point of view in the community —- 
that of the person who is already infected by the disease. Nobody 
else's welfare is considered because nobody else counts. Such 
self-centeredness is typical of the homosexual personality, but 
that doesn't mean that the rest of us have to accept it. 

Anyone who reads the history of the fight against disease 
knows that the first consideration of public health policy has 
always been to prevent the disease from occurring in the first 
place. The people we most want to consider in any testing pro- 
gram are not those who are already infected or have the dis- 
ease, but those who are infection free — the healthy majority. 
If you can prevent them from being infected, then you have 1) 
stopped the disease in its tracks, 2) saved millions from a 
terrible fate, and 3) saved everybody literally billions and bil- 
lions of dollars. 

Let's say that "A" is infected by the virus, is tested, and 
learns the terrible truth. There is always the possibility that 
with this knowledge "A" will feel some sense of responsibility 
towards "B" and refrain from doing anything that will jeopra- 
dize "B's" health. If homosexuals want to argue that among 
their group that will never happen, then I guess we know with 
what contempt they regard their own. Most decent human 
beings, if they found themselves in "A's" position, would want 
to protect "B"; and assuming that there are a number of decent 
people still around, then a universal testing program would 
prove highly beneficial in checking the spread of the HIV 
virus. 

If you want to assume — as Dr. Koop and the Public Health 
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Service obviously do — that there aren't enough responsible 
people in the country to count for’much, then the testing 
program would still let authorities know who was infected, 
and that knowledge would enable them to take actions to 
prevent flagrant and irresponsible exposure of one person by 
another. 

But how could they do that without violating the sacred 
and supreme principle of "confidentiality"? 

Well, we just might have to violate it a little. 


3 Offer Confidentiality — with Strings 


The kind of absolute confidentiality currently mandated in 
California is monstrous, a good example of the problems that 
currently plague the American political order. Just because 
homosexuals make up a significant minority of the population, 
and just because they are a raucous and aggressive bunch of 
activists, the State of California has passed a confidentiality 
law that makes it illegal for physicians or testing agencies to 
reveal the results of antibody tests to anyone without the 
consent of the person tested. Also, no authority can require 
anyone to take the test, regardless of the circumstances. The 
penalties for violating this law are severe. 

Among other things, the statute forbids doctors to tell the 
wives of infected patients about their spouse's condition — 
thereby risking the life of at least one additional human being 
and perhaps more, since there is always the likelihood of 
children. The jeopardizing of human life so AIDS carriers won't 
be embarrassed or incovenienced is just one of the ugly conse- 
quences of this kind of legislation. 

Also, authorities are unable to force assailants of innocent 
citizens to take the test and settle the question of HIV infection. 
You may have read about a rash of cases involving attacks on 
California law enforcement officers where someone in the 
process of being arrested has bitten a policeman and then 
shouted, "I have AIDS. Now you're going to get it too." In 
such cases the courts have been powerless to order the defen- 
dant be tested to see if his boast was in fact true. Instead the 
police officer has been forced to suffer the agony of not know- 
ing whether he has been infected, and in at least one case has 
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had to discontinue marital relations with his wife, while they 
"wait out" the period during which antibodies may form. (And 
we don't have enough epidemiological evidence to know with 
any degree of certainty precisely how long that might be.) 
These cases simply illustrate the madness of confidentiality 
laws designed by homosexual activists. 

Clearly no confidentiality law should help a married person 
conceal from his or her mate the fact of HIV infection. Doctors 
should not only be allowed to tell spouses but should be en- 
couraged to do so. Any law that forbids such information puts 
the state in league with an AIDS carrier in deceiving the AIDS 
carrier's spouse — an intolerable position. We can't make laws 
that cut across the traditional relationships between man and 
wife, just to protect people from being exposed to the conse- 
quences of their own misconduct. 

So what kind of confidentiality can we offer in the wake of 
this national testing program? Are we going to publish the 
names of everyone who test positive in the newspaper? Are we 
going to put their names on a national database available to 
anyone with a home computer and a modem? Obviously not. 

On the other hand, it would solve only part of our problem 
if we sent all the data down to CDC and let them use the 
information merely to study the progress of the disease. The 
most important use for test results would be to notify those 
who test positive, retest them to make certain the results are 
accurate, and then to take their histories and trace their con- 
tacts. Such procedures might be carried out by the U.S. Public 
Health Service, by state and local authorities, or — as was the 
case in the late 1930s and early 1940s — through a joint effort. 
There is nothing new about such testing and contact-tracing: 
millions and millions of people were tested for syphilis in the 
Roosevelt Era, and it could be done again. The U.S. Public 
Health Service would have the raw data. The state and local 
health services would have the specific information. Again — 
nothing new about that arrangement. 


4. Soft Quarantines 


For several hundred years—perhaps since 1066—the most 
obscene words in the English language have been those four- 
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letter Anglo-Saxon ones that refer to private parts of the body 
and bodily functions. Somewhere after 1960, however, all that 
changed. Young people started using those words in mixed 
company and in casual conversation. Now you hear them in 
public all the time, even see them emblazoned on T-shirts. 

For a while ethnic and racial epithets took the place of the 
old Anglo-Saxon words as the unspeakable vocabulary of our 
society. But recently a new word has vied for a spot as the 
ultimate obscenity, the thing that can't be said in public. . 

That word is "quarantine." 

If it is spoken at al! in public it is whispered, because if you 
say it too loud, heads jerk around, eyes become pinpoints of 
hatred. "How dare you say that in the presence of decent 
people," the looks communicate. "What kind of barbarian are 
you? One of them might hear." 

Because, of course, as all right-thinking people know, quar- 
antine is a plot against homosexuals. It is the ultimate plot — 
the Final Solution to the "gay problem." (At the same time, of 
course, we are forever being assured that AIDS is not a homo- 
sexual disease, that it is a disease for everybody. So if we 
quarantine AIDS carriers, how can it be a plot against homo- 
sexuals?) 

The irony is that if health officials had taken traditional 
measures as soon as they understood how AIDS was being 
transmitted, we wouldn't have found ourselves in such des- 
perate shape. Most of the homosexuals who now have the 
disease would be uninfected. There would be no nation-wide 
epidemic. 

You know how it is with a minor cut on the finger. If you 
attend to it immediately, it is a relatively simple matter. If you 
wait until it is infected, you may have to perform minor sur- 
gery. If you wait until it is gangrenous, you may have to 
amputate the finger. Or the hand. Or the arm. Or you may die. 

The same can be said of AIDS. Had we quarantined the 
relatively few homosexual men who had the disease at the 
outset, traced their contacts, and persuaded them to avoid 
sexual’ activity — perhaps even isolate them — then perhaps 
no more than a few dozen people would have ever been af- 
fected. And think of the lives that would have been saved — 
mostly the lives of homosexuals. 
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But I don't think it ever occurred to anybody to use such 
"repressive" measures. Not in the 1980s! So tens of thousands 
have the disease and tens of thousands have already died. Yet 
still we hear the same old cries of protest — from the very 
people who will soon be lying in hospital beds, suffering from 
Kaposi's sarcoma or PCP, wondering, "Why me?" 

In the end, of course, if things become as bad as some 
people predict, then quarantine measures will be inaugurated 
with a vengeance. Meanwhile, swollen with pride after their 
victorious Washington March, the homosexual leaders are 
telling their myrmidons that soon, very soon the U.S. govern- 
ment will be forced to grant them equal status with hetero- 
sexuals. Their marriages will be legitimized. They will be able 
to adopt children. They will be filing joint tax returns. 

What they should be doing instead is deciding on what 
terms they will surrender to their ultimate enemy —’ to the 
disease of AIDS. Because even as they are calling for more and 
more concessions from the cowed heterosexual majority, time 
is running out on them. If the disease continues at its present 
clip, in three or four years enough people will have the disease 
to cause a genuine panic. It will have moved more into the 
heterosexual community. The crowds will be calling for politi- 
cal solutions. Inevitably politicians will emerge to give them 
what they want. We may see a true Era of Oppression, a 
period of measures that will make current law look permissive 
by contrast. 

I don't expect homosexuals to accept any strictures whatso- 
ever on AIDS carriers — not at the present. Nor do I expect the 
majority of Americans to impose any. Things aren't bad enough 
yet. The finger is swollen and discolored. Clearly a massive 
infection has set in. But somehow, some way it will surely 
clear itself up. No need to panic. 

Still, let me take this opportunity to suggest "soft quaran- 
tine" measures that will help to isolate and slow down the 
disease at present, perhaps even contain it, provided every- 
body is cooperative. The measures are not proposed for 
homosexuals alone, but for all people who carry the AIDS 
virus. 


A. Hospitals, doctor's offices, and other health care 
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institutions should test everyone for the virus: nurses, 
technicians, and all other employees who work inside. Those 
who test positive, or who refuse to be tested should be labeled 
"AIDS cautionary" and patients given the opportunity to 
give written, informed consent to be treated by them. 

Hospitals should offer the test to every patient admitted. 
Patients who test positive, or who refuse to take the test 
should be labeled "AIDS cautionary." 

Many Americans were shocked recently to hear on 
network television that one of the largest causes of death 
among Americans is infections contracted while a hospital 
patient. The nature of AIDS is such that we cannot allow 
anyone, whether HIV-infected or uninfected, to run 
additional risks. Too many people in hospitals are ill, run- 
down, and susceptible. Who knows what the HIV virus 
might do in such a setting? 


B. Restaurants should likewise begin to screen all 
employees, as a matter of precaution. We do not as yet have 
proof that the AIDS virus can be spread in food, but many 
of the opportunistic diseases can, and if someone were to 
bleed into the soup de jour, who is to say the customer might 
not become infected? Who's to say it hasn't happened 
already? And who’s to say that it won't happen if and when 
the virus mutates? 


C. Other businesses where there is close contact with 
customers should begin testing employees — barbers, 
masseurs, etc. — for the protection of their customers. 


D. Law enforcement officers, firemen, and other public 
officials who might, in the line of duty, be expected to lay 
hands on people should be tested and found AIDS-free. Then 
they should be required to wear gloves and other protective 
gear so that they will not, themselves, contract the disease. 
Many municipalities have already adopted such a policy. 


I call measures of this sort "soft quarantines" because they 
do not enclose people behind walls or barbed wire fences,, but 
exclude them from certain places and from performing certain 
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tasks. They would impose some hardship on AIDS victims, but 
they would by no means exclude them from society at large. 
More importantly, however, they would allow Americans the 
peace of mind to enter hospitals for operations, enter restau- 
rants for food, and receive a variety of services, knowing that 
they would run no additional dangers in an already-dangerous 
world. 


5. Hard Quarantine 


Here I am talking about the real thing — restriction to a 
defined area — to home, or hospice, or in some public institu- 
tion provided for that purpose. It is this dread fate about 
which the homosexuals and public health spokesmen are for- 
ever worrying out loud. 

Down the road this solution may be a reality for thousands, 
even millions, if we don't take some of the milder steps I am 
suggesting. But there are those who should be quarantined 
immediately, whoʻare indeed already being quarantined in 
some states. 


Who? Well, anyone who deliberately or maliciously puts an 
innocent human being at risk should not be allowed to wander 
freely about, jeopardizing other potential victims. A number of 
cases make such legislation necessary. I will cite only three. 


In South Carolina, a man being treated for AIDS at a 
public health clinic suddenly announced he was going out 
and infect someone else. So he disappeared and later was 
arrested for raping a woman. The Columbia, S.C. prosecutor 
announced that he was filing charges for attempted murder. 
The woman, understandably upset by the whole experience, 
left the state. With no one to testify against him, the man 
was released. 

In Texas, a homosexual activist, dying of AIDS, 
threatened the general population with an organized move 
on the part of HIV-infected homosexuals to pollute the blood 
supply by donating infected blood. He called this tactic 

"blood terrorism." 
In California there have been at least three cases where 
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AIDS-infected men (or men who claimed to be infected) 
have bitten police officers and then boasted that they had 
passed along the virus. 


These are three among scores of such incidents where people 
carrying the HIV virus wilfully set out to infect others. Such 
malicious aggressors should be punished under the law and 
placed in solitary confinement if necessary to prevent them 
from repeating such a crime. 

But there is a second category of offenders who are almost 
as bad. They are the AlDS-carriers, many of them male pros- 
titutes, who continue to ply their trade despite the fact that 
they know they are placing their clients at risk. Some of this 
group are not professional streetwalkers, but bisexual hus- 
bands who knowingly place their wives at risk rather than 
confessing that they have contracted the virus. A few, of course, 
are heterosexuals; and they are just as much to blame for 
risking the lives of the innocent. 

Part of the problem lies in current confidentiality laws; but 
even if these were removed, such people could still infect 
innocent people. Again, there should be some legislation that 
would set these offenders apart, if only for enough time to 
make them seriously consider the consequences of their acts. 
Here the offense is not as malicious, but the results could 
certainly be as fatal. So some kind of sentence is in order. 

It is gratifying to note that the State of Mississippi effec- 
tively "quarantined" at least one deliberate offender, a trans- 
vestite prostitute who, after being diagnosed for AIDS, was 
released and subsequently found in the automobile of a mar- 
ried man, performing an unnatural act. The last time I heard 
he was still in jail, weeping about the injustice of the Missis- 
sippi law officers to a representative of the Lambda (homosex- 
ual) Defense Fund. 

Jail, then, is one way of "quarantining" AIDS carriers who 
knowingly spread the disease, and there are a number of laws 
now on the books in most states that would enable diligent law 
enforcement officers to take these malicious people off the 
streets. eh SO 

On the other hand, some states are beginning to initiate 
new legislation, specifically aimed at AIDS-related offenses. 
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For example, public health service officials in the State of 
Michigan are currently calling for quarantine laws to be im- 
posed in such cases. 


6. Put Homosexuality in a Sensible Perspective 


Over the past few years we have heard a number of state- 
ments about homosexuals that have gone virtually unchal- 
lenged in the public arena: A) that homosexuality is no more 
than an "alternate lifestyle," B) homosexuals do the things they 
do because they were bom that way, and C) laws against 
homosexual conduct are violations of civil rights and/or human 
rights and should be abolished. These statements need to be 
answered before we can have any significant and productive 
debate on what to do about the homosexual connection to the 
AIDS epidemic. Let's take them one at a time: 


A. Homosexuality is no more than an "alternate lifestyle." 


People have heard this statement so many times that they 
have begun to accept it without really trying to understand 
what it means. The Surgeon General even uses the phrase in 
his report: "Some Americans have difficulties in dealing with 
the subjects of sex, sexual practices, and alternate lifestyles." In 
using such a phrase the Surgeon General commits himself to 
the meaning that underlies it: an "alternate lifestyle" is just a 
different way of living. If you drive a Cadillac and your neigh- 
bor drives a Yugo, you have different "lifestyles." If you wear 
a coat and a tie to work everyday and your neighbor goes to 
his job wearing jeans and a tank top, you have different "life- 
styles." If you have quiet dinner parties, served with chilled 
champagne, and your neighbor gives outdoor barbecues and 
plays country music, you have different "lifestyles." If you are 
married and have sexual intercourse with your wife and your 
neighbor has anal intercourse with young men, you have dif- 
ferent "lifestyles." 

It isn't "alternate lifestyles" that some Americans "have dif- 
ficulty with," it is immoral and socially destructive conduct. 

What is a matter of "style" is ordinarily not a matter of 
morality. No one has ever argued that driving a cheap car or 
dressing casually or eating simple food and listening to simple 
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music are immoral by definition. But down through the ages 
the Judeo-Christian ethic has held that homosexual conduct by 
definition is immoral conduct though only God can finally 
judge the person who commits those acts. 

Now we are being told that the religious view of homosex- 
ual conduct is wrong — that this kind of conduct is no more 
than a "lifestyle" one may choose as "alternate" to heterosex- 
ual union. Dr. Koop, in his public statements, has tried to 
suggest that what he believes as a man and what he says as 
Surgeon General can be two different things. But when the 
Surgeon General uses the phrase "alternate lifestyle" in refer- 
ence to aberrant sexual behavior then he is neither neutral nor 
scientific. He is saying officially that the Judeo-Christian view 
is wrong; and that is something he really has no Constitutional 
right to say, since it is an "anti-religious statement," not merely 
a neutral one. While the government must not take the side of 
religion, it cannot join the persecutors of religion — and that is 
precisely what Dr. Koop has done-in using such a phrase as 
"alternate lifestyle." He should have been reprimanded and 
told to change his language to something more neutral in tone. 

There is no reason: for anyone to conclude that homosexual 
conduct is now moral, just because it is accepted as such by a 
large number of people. A few decades ago a large number of 
people in this country believed that racial segregation was 
simply one way of organizing society, that it was a "lifestyle," 
that there was nothing immoral about it. Public opinion doesn't 
make practices moral or immoral. They are moral or immoral 
for other reasons, including what kind of effect they have on 
society. 

The so-called Sexual Revolution has had a devastating ef- 
fect on society and so has homosexuality. Promiscuity has 
produced millions of teenage pregancies, millions of diseased 
young people, millions of illegitimate births, millions of abor- 
tions, millions of permanent welfare recipients. It costs the 
American taxpayers billions of dollars and has completely 
destabilized family life. Even if there were not traditional and 
biblical strictures against promiscuous sex, the practical conse- 
quences alone would make it immoral. Nothing that causes so 
much pain and sorrow and social upheaval can be anything 


but bad. 
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Of course homosexuality is a part of the Sexual Revolution, 
but it is an especially destructive part, since it has proportion- 
ately been responsible for more disease, more alienation, and 
more psychological trauma than heterosexual promiscuity — , 
and it has produced AIDS, the greatest and most deadly of all 
modern epidemic diseases. 

If it is no more than a "lifestyle" then it is a dangerous and 
destructive lifestyle, one we must try to eliminate, just as we , 
have tried to eliminate other social practices that threaten to 
destroy us — like alcoholism, drug abuse, and street violence. 
These too have been called "lifestyles" by those who practice 
them. 


B. Laws against homosexual conduct are in violation of 
civil rights or human rights and should be abolished 


Civil rights are rights guaranteed by government. Nowhere 
in the Declaration of Independence, the U.S. Constitution, or 
any other national document can you find anything that re- 
motely resembles a right to sodomize. The Supreme Court of 
the United States has consistently held state law prohibiting 
sodomy to be constitutional; and if the states have a right to 
pass such laws then there is no civil right to commit unnatural 
sex acts. 

The phrase "human rights" is a little more difficult to pin 
down. The idea goes something like this: because of the very 
fact that we are human beings, we have certain rights that 
transcend national boundaries and local law. If local law doesn't 
protect those rights, then local law is inadequate. If local law 
goes against these rights, then local law is bad and must be 
overturned. The signers of the -Declaration of Independence 
were talking about "human rights" when they said that we are 
endowed by our Creator with certain rights, including’ "life, 
liberty, and the pursuit of happiness." 

There is nothing wrong with the concept of human rights, 
particularly if you say, as the signers did, those rights came 
from God. To acknowledge God's role in human rights helps 
to keep them in proper perspective. It means you can't just 
come up with any old activity and say that it is a human right. 
It must grow out of our understanding of God and His laws, 
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and the person who argues that God endorses homosexual acts 
has a rough row to hoe. 

Of course, homosexuals argue that since Jesus didn't spe- 
cifically condemn homosexual conduct, then it must be all 
right. Any first-semester logic student knows that such reason- 
ing is a perfect example of a now sequitur — that is, a conclu- 
sion that "doesn't follow" from what's been said before. Jesus 
didn't specifically condemn child molestation, incest, animal 
intercourse, or sadism; but you could hardly use these omis- 
sions as evidence that He advoċated such perverse practices. 
What Jesus did denounce was fornication — that is, inter- 
course outside the boundaries of marriage. He also said He 
came to fulfill the Law, and the Law prescribed death for 
homosexual conduct. 

Of course, many people who say homosexual conduct is a 
"human right" don't believe in God. They say that somehow 
being human, even though there is no God, gives us certain 
rights that grow out of our humanity; but this view is much 
too subjective and relativistic to form the basis of a sound 
political argument. Such people usually make their points not 
by reason but by a show of power. Hitler believed in such 
vague transcendent rights, and there is more than a passing 
relationship between the Nazis and the homosexuals, particu- 
larly in their techniques for seizing power. 

I think we can conclude that there is no basis in the Ameri- 
can political tradition for the contention that homosexual 
conduct is a "right" or that community laws against it are 
anything but legitimate and proper — particularly since such 
laws are ancient in their origins. If such is the case, then what 
do we need to do to control the activities of the homosexual 
population? 

We should try to reinstate laws against homosexual con- 
duct in states where those laws have been repealed. In 1961, 
every state in the union outlawed homosexual conduct. As of 
1986, only 24 states and the District of Columbia still had such 
statutes on the books — fewer than one half! It is some meas- 
ure of the skill and resources of the homosexual lobby that 
they have accomplished such a remarkable transformation of 
our society without the majority of Americans even noticing 
that such a thing was taking place. State by state they have 
quietly worked to forward their agenda, and now they have 
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succeeded in establishing a trend. "Look," they can say, "the 
momentum is in our direction. Don't fight progress." 

Okay, so why abolish laws against homosexuality? Do we 
really want government to police people's bedrooms? 

Indeed not. In fact, though homosexual laws were on the 
books in all states of the Union, they were seldom invoked. 
Usually in the case of child molestation or public acts of inde- 
cency did authorities bring charges against homosexuals. In 
general, we have always tried to leave people alone when their 
sexual conduct did not flagrantly affront or undermine the 
community. Try to find a case in the 1930s, 1940s, or 1950s 
when civil libertarians charged that these particular laws were 
being applied oppressively. 

No, it wasn't the heterosexual establishment that made 
homosexual conduct a matter of official public concern. It was 
the homosexuals themselves. They came barreling out of the 
closet and began prancing up and down main thoroughfares of 
the nation, waving signs proclaiming how proud they were of 
what they did in bed, how insistent they were that everyone 
take note of it. They began demanding that their particular 
"style" of fornication be approved in laws, taught in schools, 
and accepted by the churches. If the churches wanted to argue 
that homosexuality was regarded as an "abomination" in the 
Bible and was punishable by death, the "gay libera tionists" 
told the churches the Bible was outmoded and steeped in 
bigotry. So who made bedroom behavior a matter of public 
debate? It was the homosexuals who did so, and now they arc 
beginning to reap the consequences of such a political blunder. 

So why outlaw homosexuality if you're not going to enforce 
the laws rigorously? Because the law is one of the highest ex- 
pressions of what we believe as a people. If we say something 
is against the law, then we are putting everything we have 
behind it — our legislatures, courts, policemen, all branches of 
government and all areas of society. Conversely, if something 
is not against the law then we say, if only tacitly, that we 
approve of it, or at least don't regard it as destructive to: 
society. 

So for the sake of affirming our commitment to a traditional 
morality, we must, put those laws back on the books. 

But that's not the only reason we need to outlaw homosex- 
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ual conduct at this moment in history. AIDS has made it 
imperative that such action be taken. Indeed, it is obvious that 
the lax attitude towards homosexual practices—as evidenced 
by these legal lapses — has led to the epidemic we are now 
facing. It is not mere homosexuality that has infected so many 
Americans. It is rampant homosexuality, militant and proud, a 
homosexuality not only winked at by our society, but actually 
promoted and cherished. 

The fact must be repeated for emphasis here: AIDS in this 
country has its origins in sodomy. If it were not for sodomy, 
tens of thousands would not now be dead. Can you think of 
any other lethal behavior that we would have tolerated this 
long? When pollution kills three people in a small town we 
demand new laws — and quite rightly so. When an American 
plant in a foreign country is responsible for the death of for- 
eign nationals, we demand reform — and quite rightly so. Yet 
when tens of thousands die from the pollution of homosexual- 
ity, we won't even discuss the issue of cause and effect. 

We need a law against this kind of death-dealing conduct in 
all 50 states; and when these laws are finally passed, the wild, 
orgiastic conduct of homosexuals in such-places as New York 
and San Francisco will surely taper off and perhaps the prog- 
ress of this epidemic will decrease as well. Let's face it, most 
of the lives will be those of homosexuals. 


7 Really Declare War on Drugs 


We should declare war on drugs in this country and make 
a genuine effort to destroy the subculture that feeds on this de- 
grading habit. Again, we have been too tolerant of drug usage 
in our society. Rock-and-roll, television, the movies all cele- 
brate drug usage and do so for the most vulnerable audience 
of all — our young people. It is not enough to tell young 
people to say "No." We must also make certain that those who 
deal drugs in our society are given such severe punishments 
that the profit is no longer worth the risk. Few states have had 
the courage to attack the problem with their full resources. 
Since most drugs move across state lines, we should pass more 
stringent federal laws and impose the harshest penalties per- 
missabie under law. 
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Drugs have been killing the young people in this country 
by the thousands. Now with AIDS, the power of drugs to kill 
has been significantly magnified. Until habitual drug dealers 
are routinely sentenced to life or are executed, they will con- 
tinue to risk relatively short sentences in order to make the 
huge fortunes available in such trafficking. At present we 
don't seem to have the will to fight either the habit or the 
people who promote it We must be willing to do whatever is 
necessary within the framework of our legal tradition to stop 
these people from plying their deadly trade. 


8. Make Sure Our Children Are Being Taught Traditional 
Principles of Sexual Conduct 


We must begin to examine the principles that underlie the 
sex education courses in our schools and make certain that our 
children are not being taught promiscuous behavior under the 
guise of a "value-free" introduction to the subject of human 
sexuality. Such organizations as Planned Parenthood and 
SIECUS have for decades promoted educational programs that 
taught young people almost any kind of sexual activity is 
okay, provided you don't feel guilty about it. Some of the 
textbooks in these programs instruct students in how to mas- 
turbate, to pet, to have heterosexual intercourse, and in more 
recent years, to have homosexual intercourse. State by state, 
we should outlaw courses that teach the permissibility of 
premarital or extramarital sex. 


9. Protect Yourself and Your Family 


There are several things you can do to protect yourself and 
those you love. They amount to common sense; but since so 
much has been said and done that is contrary to reason, let me 
mention the following: 


A. Avoid high risk activities with high risk people 
The Sexual Revolution is over. Americans are coming to 


their senses. Even young people are beginning to behave with 
a little more restraint. Since 1981, for example, teenage preg- 
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nancy has leveled off and even begun to decrease. These fig- 
ures indicate that a few of our young people have looked at 
the risks of sexual activity and decided to abstain. Not many 
mind you — but a few. So when the disease begins to spread 
more widely — and it will — you will see an even greater 
elimination of sexual license. 

In the meantime, try to make sure that you and your loved 
ones understand the seriousness of the situation. One sexual 
encounter can kill you, and if that encounter happens to be 
with a bisexual or homosexual male, then the odds increase 
exponentially. I'll put it as plainly as I possibly can: if you fool 
around with homosexuals you're probably going to die from it 
— whether you use a condom. But don't be sure you'll be safe 
if your partner is a woman. Don't believe the recent studies 
that say heterosexual behavior is risk-free. It's not. Even Masters 
and Johnson — great promoters of the Sexual Revolution — 
have written recently that heterosexual adventurers likewise 
put themselves in danger, something that Margaret Fischl had 
already proven a year earlier. 

So if you want to live a long and happy life, forget about 
recreational sex and try to remember that sex within marriage 
is a lot richer, subtler, and a whole lot safer. 


B. Don't shoot drugs. Don't even smoke a joint 


Sure, smoking marijuana won't give you AIDS, but it might 
give you the incentive to try the hard stuff; and once you're 
hooked on cocaine or crack or heroin, you don't really care 
whose needle you share, as long as you can get that immediate 
high. 

| am convinced that drug addicts are still getting AIDS in 
increasing numbers, not because they don't know the dangers 
of sharing needles but because when the time comes for a fix, 
they can't think straight. Let's face it — anyone who is on 
drugs is the nearest thing to amoral that a human can, be. So 
don't let yourself take the first step. Don't do it. Ever. 


C. Store up blood for emergency operations 


Make sure your entire family has a sufficient supply to take 
care of major surgeiy. Your blood can be frozen and stored. 
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That way you won't run the small risk that still exists when 
you draw on the Red Cross or some other blood supply. 
Homosexuals are still donating blood, and human error is still 
a possibility. Though the case has been hushed, in recent 
months a number of pints of tainted blood — set aside because 
they were infected with AIDS antibodies — were mistakenly 
returned to the blood pool, where they might easily have been 
used by the next emergency patient, who almost certainly 
would have been infected. Fortunately someone caught the 
error — or so we were told. 

My point is that there is a risk, just enough to make donat- 
ing your own AIDS-free blood worth the trouble. Besides, your 
own blood is also free of other diseases you didn't have when 
you donated it. Danny Kaye didn't die of AIDS, but he died of 
another infection picked up through a transfusion. 

Do it now. 


D. Pray 
10. Conclusion 


We have never faced an epidemic that threatened to destroy 
our society, to reduce America to a handful of chaste and be- 
wildered survivors, burying the mountains of dead, wonder- 
ing if the world can ever be rebuilt. Such an apocalypse seems 
impossible to a nation that has fought and won two World 
Wars, conquered polio, and created the greatest public wealth 
in the history of the world. 

Curiously, all of these accomplishments tend to make it 
even harder for us to face this scourge and to take the kind of 
steps necessary to save ourselves. We are at the same time too 
hard-hearted and sentimental — too wrapped up in our own 
self-indulgence and full of false charity. We are like the driver 
of a school bus who will swerve to avoid a rabbit and end up 
killing 32 children. i 

Let me end with a terrifying question, one that should put 
the AIDS epidemic into a larger perspective. 

Do we as a nation have the will to stave off our own de- 
struction? 

AIDS, after all, is an acquired immune deficiency syndrome 
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— a virus that destroys the natural ability to resist invasion of 
hostile and destructive forces. 

Have we come to the point where we cannot defend our- 
selves against this terrible and invariably fatal disease? Are we 
so enthralled with the’ abstract idea of secular rights that we 
are willing to let our society perish from perversion rather 
than risk a charge of intolerance toward evil? 

Have we come to the point where we can't defend our- 
selves against criminals who roam our streets? 

Is our natural inclination to survive fatally impaired by a 
philosophy that tells us we must excuse criminals, treat them 
leniently, and release them as quickly as possible so they can 
attack us again? 

Have we come to the point where we cannot defend our- 
selves against our enemies abroad, the enemies of freedom and 
truth and God? Are we now prepared to give up the struggle 
and open up our gates to the barbarians? 

If the answer to these questions is "yes," then we are 
doomed to die. 

Who, under those circumstances, could really mourn our 
passing? 
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Appendix A 


Warning: The following material 
is extremely explicit and offensive 
to normal sensibilities. 


What Do Homosexuals Do? Are 
They Bom That Way? And How 
Ought We to Respond? 


We can't talk about AIDS without addressing homosexual- 
ity. Outside of Africa, in 1988 over 75 percent of those dying 
of AIDS practice homosexuality, so no one can really under- 
stand AIDS without understanding this sexual phenomenon. 
What do homosexuals do that distinguishes them from hetero- 
sexuals? Many Americans will admit that they really don't 
know a great deal about homosexual activities, and many more 
will claim they know the whole story when they really only 
know a portion of it. So we need to begin with a frank and 
detailed discussion of precisely what homosexuals do. 

The second question we must address is the origins of such 
behavior. Homosexuals increasingly claim they are merely ex- 
pressing "sexual preferences" that are as natural to them as 
heterosexual tendencies are to the rest of us — that they were 
"bom that way." Such an argument lies at the heart of the so- 
called "gay rights" movement. It must be answered. 

Finally, we must in good conscience echo the strong plea 
for "charity" that many public spokesmen are making in the 
wake of the AIDS epidemic. Such pleas are legitimate when 
they appeal to the spirit of forgiveness rather that the spirit of 
tolerance, but they raise certain questions. Must we hear them 
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and condone homosexuality? Is it un-American or un-Chris- 
tian to argue that homosexual conduct should be outlawed? 
Jesus said not to judge lest you be judged. People for the 
American Way contends that it is contrary to our best tradi- 
tions to outlaw homosexual conduct or even to condemn it So 
how do we respond to such proclamations? 

Let's take these arguments one at a time. 


What Homosexuals Do 


1. Fellatio (oral sex) 


Homosexuals admit to fellating almost every one of their 
sexual contacts and to ingesting semen from about half of 
these. Seminal fluid contains virtually every germ carried in 
the blood. Thus gays are doing the next thing to consuming 
raw human blood with all its attendant medical risks. 


B. Anal intercourse 


The next most common homosexual sex act is rectal inter- 
course. It too is fraught with biological danger. First the anus 
must be lubricated enough to allow penetration of the penis. 
Often fingers and/or tongue are used to stretch and moisten 
the opening. Saliva or an artificial lubricant is employed to 
make the event possible. Saliva contains many germs and 
substances foreign to the rectum. Artificial lubricants are easily 
contaminated and their long-term health effects on the rectum 
and in interaction with the blood are unknown. Tearing or 
bruising of the anal wall (which is only one cell thick) during 
anal/penile sex is almost inevitable. 

About 80 percent of gays regularly participate in this activ- 


ity. 
G Rimming (ora! stimulation of the anus) 


About two-thirds of homosexuals regularly use their 
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tongues to explore the anuses of their sexual contacts and thus 
ingest biologically significant amounts of feces. While the 
human body has defenses against it, exposure to the fecal 
discharge of anyone (much less dozens of strangers) is pat- 
ently unhealthful and unwise. 


D. Golden Showers, Water Sports (drinking or 'bathing* 
in urine) 


About 30 percent of gays have "showered" in the urine of 
others, and about 20 percent have drunk urine. Only about 15 
percent of homosexuals regularly seek to be urinated on and 
about eight percent or nine percent regularly drink it (4). 


E. Fisting (inserting a fist or fist and arm into the rectum) 


In 1983, well over a third of gays admitted to participating 
in fisting (inserting the hand and arm, sometimes up to the 
armpit, into the rectum of sex-partners) (3). The rectum was 
not designed to accommodate the hand and arm. Thus many 
who engage in this behavior find their sphincter muscles 
weakened to such a degree that they can't control themselves. 
Given the various gay misuses of the rectum, it is hardly 
surprising that the latest review of rectal cancer implicated 
homosexual practices in a large fraction of recorded cases (11). 


F. Scat or Fudge Sports (playing with or eating feces) 


The latest national random survey found that 17 percent of 
gays admitted to having eaten and/or rubbed feces of part- 
ners. An additional 12 percent reported giving and receiving 
enemas as part of sexual pleasure. 


G. "Toys" and Other Things 


"Toy" is homosexual argot for various objects, including 
live animals, which are inserted into the rectum — sometimes 
bottles, carrots, lightbulbs or specially designed devices. The 
risk for contamination is considerable. More recently a small 
proportion of homosexuals do sex with animals — gerbils are 
commonly used. 
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H. About a quarter of homosexuals dabble in sadomaso- 
chism, where "lovers" are beaten or trussed up as part of the 
‘sexual sport. 


The order in which I've presented the various homosexual 
acts is important, because that's generally the developmental 
order in which the acts are adopted by individual homosexu- 
als. On average, gays report having their genitals manipulated 
by another male at about age 13. It takes about another two 
years before the first oral/genital contact (and its almost al- 
ways done first to the newcomer, reciprocity comes later). 
Around age 16 or 17 is when the anus is used for sex; and it 
takes about another two years before the neophyte is using his 
mouth on the anus of others. By age 21 most gays have adopted 
most of these practices. There are plenty of individual excep- 
tions to this progression, but it is a progression noted by 
Kinsey and in the most recent national random survey. 

In counseling I've noticed that each -sexual step is frequently 
viewed as a challenge and barrier by individuals pursuing 
homosexual identities. They wonder why other homosexuals 
do "that gross thing", they wonder if they will come to crave 
that particular act. Some stay "locked in" at one stage, but 
most descend the ladder over time. 


Numbers of Partners 


Although gay estimates of "numbers of partners per year” 
might strike the average person as high, the only study that 
had homosexuals keep a sexual diary suggests that the esti- 
mates are too low (7). The diary study indicated that, on 


average, gays: 

1) fellaicd 106 different men, and swallowed 50 of their 
seminal discharges, 

2) experienced 72 penile penetrations of the anus, and 

3) ingested the fecal material of 23 different men per year. 
Many of these encounters involved activities in which the part- 
ners neither knew one another nor exhanged words, and oc- 
curred in restrooms, bathhouses and other public places. (It is 
readily apparent why seven percent acquired hepatitis A and 


—_—_—— OEE 
152 Dr. Paul Cameron 
SN 


10 percent hepatitis B in the six month period of the study.) 

More recent claims by homosexual scientists suggest that 
gays are "slowing down." Dr. Morin, head of the California 
Psychological Association, reported that his study of 824 gays 
indicated that fear of AIDS had lowered their partner-rate 
from 70 in 1982 to 50 by 1984. Dr. McKusick reported declines’ 
from 76 to 47 in the same period. By 1987 a number of these 
interview studies suggested that gays were down to an aver- 
age of 10 or fewer partners a year. Given the accuracy of these 
figures, numbers of partners are prodigious when compared 
to that of heterosexuals. 


Are People BORN Homosexual? 


It is probably most accurate to regard homosexuality as we 
regard chronic drug use or alcoholism. Homosexuality is ad- 
dictive behavior. The more one is exposed to other homosexu- 
als and homosexual activities, the more the perversion comes 
to dominate one's life much like addiction to cocaine or alco- 
hol. Some habits are so dominant that their possessor sees 
himself and is regarded by others as an alcoholic, or a homo- 
sexual. Like other kinds of addiction, homosexuality is com- 
pulsive, and homosexuals are typically driven creatures. 


But are they bom that way? 


Consider the following evidence which clearly suggests that 
homosexual habits are learned: 


1) In the 1940s, before there was any "gay movement" in 
America, Kinsey asked almost 2,000 homosexuals why they 
thought they had become homosexual. His results? Twenty 
two percent blamed early homosexual experiences with adults 
or their peers, 16 percent said that it was because they hung 
around other homosexuals, 29 percent mentioned a poor pa- 
rental relationship, 15 percent said "unusual circumstances" 
(like being a sissy, not getting along with the other kids), 12 
percent said that heterosexual partners just weren't available 
when they felt like having sex, nine percent mentioned social 
ineptitude, and nine percent said that they felt that they were 
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bom that way. Notice that when there was little political 
advantage to making "bom that way” claims, there were few 
such claims — just about all homosexuals described their sexual 
behavior as acquired. 

In a more recent survey on the issue, conducted in 1983 (3), 
22 percent of heterosexuals claimed that they were heterosex- 
ual because they were "bom that way" while 35 percent of 
homosexuals now make that claim. One 70-year-old homosex- 
ual stands out. When he was four, his father's chauffeur se- 
duced him by fellating him regularly. By the time he was in his 
late teens he was seducing small boys. But the most intriguing 
thing about his case was he said he was bom a homosexual! 
Another homosexual, who claimed that he was "bom, not 
made" was introduced to homosexuality by his uncle and one 
of his uncle's friends when he was aged five. By age seven this 
little boy had been used by many men. 

2) What homosexuals do is so utterly lacking in any biologi- 
cal sense that neither a creator nor an impersonal evolutionary 
process could be justly saddled with any responsibility. Con- 
sider that almost all gays are promiscuous (averaging perhaps 
100 to 500 partners in a lifetime). Furthermore, that 90 percent 
have engaged in anal intercourse, a dangerous practice for the 
recipient. About 90 percent engage in anal/oral contact, an 
activity which tends to cause and spread disease. In addition, 
homosexuals urinate on and in each other, whip and torture 
each other, and make extensive use of foreign objects including 
animals, ad nausium. When you consider these practices the 
case for "bom that way" becomes ludicrous. Such activities 
have no relationship to the biological purpose of sexuality, 
which is reproduction. 

3) No one has found a single replicable genetic, hormonal 
or chemical difference between heterosexuals and homosexu- 
als. Many scores of studies have been performed searching for 
this "elusive biological something", and with the exception of 
much higher rates of sexually transmitted disease, homosexu- 
als are no different. While the absence of a demonstrable bio- 
logic difference is not absolute proof that homosexuals are not 
"bom that way", it is probable that "none has been found 
because none exists." 

4) Those who report being reared in non-religious homes 
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are over four times more apt to adopt homosexual habits than 
those reared in devout-to-moderately devout Christian, Jewish 
or Mormon homes (3). Religion is something one learns. Those 
exposed to a strong Judeo-Christian influence seldom take up 
homosexual activities (two percent do). Were we looking at 
some sort of "biologic inevitability", religious instruction would 
presumably be as unimportant as it is in other sexual develop- 
ment and there would not be a 450-percent differential be- 
tween those religiously reared and those not. 

5) About two percent of those who currently declare them- 
selves heterosexual report that they once considered them- 
selves homosexual (3). Since only about 2 percent of the gen- 
eral population at any one time claims to be homosexual (even 
only about half of bisexuals report ever to have considered 
themselves homosexual), at least a third of those once homo- 
sexually addicted have quit. This is about the same ratio as 
exists for alcoholics vs. ex-alcholics or drug addicts vs. ex-drug 
addicts. Homosexual habits are learned and homosexual hab- 
its can be unlearned. 

6) Most gays report that their first sexual experience was a 
homosexual one (in the Family Research Institute national ran- 
dom sexuality survey (3), 96 percent of heterosexual males and 
97 percent of heterosexual females reported that their first 
sexual experience was heterosexual (four percent and three 
percent respectively had bisexual or homosexual first experi- 
ences). Eighty five percent of the gays and 29 percent of the 
lesbians said that their first sexual experience was bi- or 
homosexual). The first experience in any area is of consider- 
able importance. In sexuality it appears to be very important 
indeed since almost half of those whose first sexual involve- 
ment was homosexual became habituated. Substances that are 
mind or body-altering have demonstrated the same kind of 
addictive potential since 66 percent of those who try marijuana 
and 67 percent of those who try tobacco become regular users 
(12). In the FRI study, almost half of those whose first sexual 
experience was homosexual became regular practitioners. 
Similarly, in the Kinsey study, 48 percent of the boys with any 
childhood homosexual experience adopted homosexual habits. 
Deviant sex is dangerous — a simple try may get you hooked. 
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Reconciling Compassion and the Need For Social Order 


Christians, Jews, and indeed non-religious Americans who 
disapprove of homosexual behavior must come to terms with 
the dilemma posed by the contemporary scene. On the one 
hand, many of them believe, either for religious or for secular 
reasons, that we should not be judgmental in dealing with 
fellow humans who have variant sexual tendencies. On the 
other hand, the spread of homosexuality throughout our soci- 
ety and the resultant deterioration of the nation's health and 
morality cannot be tolerated without the risk of our ultimate 
collapse. We have an overwhelming duty to protect the inno- 
cent from the consequences of others' sins. So how do we 
reconcile these conflicting impulses? 

Let's remember that in the Judeo-Christian tradition, which 
is the foundation for our society, we are told that we must 
practice mercy, must be charitable, we cannot totally reject the I 
worst transgressor as being worthless. Jesus said, "Judge not 
lest ye be judged" and in saying that he was echoing the Old 
Testament Scriptures. So does that mean that we have no right 
to pass laws against homosexual conduct? Not at all. 

What it does mean is that we can't say to a homosexual (or 
to ourselves) that he is any less worthy as a human being than 
we are — or any more culpable. In theological terms that 
means we have no right to feel morally superior, and no right 
to say that such a person is damned as the result of his con- 
duct. We are all sinners. Only God can judge which of us is 
worse. As individuals, we must never forget that in God's eyes 
our sins may be worse than the homosexual's, murderer's, or 
child molester's — we don't know all the facts. Perhaps we 
may have a greater capacity to resist temptation than he. 
Consider the case of the 70-year-old homosexual who, as a 
child, was seduced by his father's chauffeur. Who knows what 
inner compulsion he feels? Can any of us really put ourselves 
in his place? As sinners ourselves, we have the responsibility 
to give others the same benefit of the doubt that we too often‘ 
extend to ourselves. 

The legal manifestation of this doctrine is clear such people 
are entitled to due process guaranteed to all citizens; and in 
matters unrelated to their behavior, they are legally equal to 
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every other citizen. They can speak out politically, vote, hold 
office, etc. It is only when they ask for more than other citizens 
because of their pathology, as homosexuals are now doing, 
that they must be challenged. No one deserves special rights 
because he is sexually attracted to children or suffers from 
homosexual desires. 

So far, so good. But what about the questions of homosex- 
ual behavior, activism, recruitment? These matters fall into an 
entirely different category. We not only have a right but a re- 
sponsibility to fight such things, not only as orthodox Chris- 
tians or Jews, but as citizens of an endangered society. The 
behavior of homosexuals (or child molesters or drug addicts) 
is a matter of proper concern for other human beings. We not 
only have the right but the obligation to judge human conduct 
and to forbid that which is significantly destructive to commu- 
nal health, whether physical or moral. 

"Hate the sin, love the sinner" has as its secular counterpart 
the idea that people are convicted of crimes and sentenced on 
the basis of how they have behaved, not what they are. We 
convict someone of murder because of what he or she has done 
and because such an act is detrimental to society. It would be 
morally and politically irresponsible to allow murderers to go 
free just because the rest of us are also sinners or because from 
time to time we exceed the speed limit. Sentencing an axe 
murderer to life imprisonment or death is not a violation of the 
injunction "judge not lest ye be judged." 

But let's take an example that is even more relevant. A man 
who molests a three-year-old is no less a child of God than the 
rest of us. We should love him and work for his reform, 
whether we are Christian, Jew, or agnostic. But when we look 
upon the act of child abuse, we cannot shrug our shoulders 
and say, "Gee, I really can't pass judgment on such an act, 
because I too am a sinner." To believe such a statement would 
be, in theological terms, a sin, and in political terms, the abne- 
gation of a public responsibility. The consequences of such an 
attitude would be catastrophic, both to thousands of defense- 
less children and to the well-being of society as a whole. We do 
not live in a perfect world but in a world full of sinners. We are 
obliged, individually and collectively, to protect ourselves from 
the actions of other sinners, and we have an especial obligation 
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to protect the innocent from such actions. 

Thus we must be charitable and compassionate to individu- 
als yet firm in the maintenance of our strong objections to and 
proper control of immoral and antisocial behavior. Unfortu- 
nately, many religious leaders have been unwilling or unable 
to make such distinctions in recent years. Some of our mainline 
churches have too often been willing to equivocate, to be 
sympathetic towards sins as well as towards sinners, to be 
"morally contemporary." The most fashionable morality today 
is that post-Christian, secular view that advocates deviant 
behavior in the name of "pluralism". "Discrimination" is their 
greatest sin, and condemning deviant behavior is the ultimate 
blasphemy. 

Most of the clergymen who take this line also follow the 
lead of the press and those who like to argue that what we face 
today in the Sexual Revolution is something marvelously new, 
that the church never had to face such problems and therefore 
has never really established a firm policy regarding homosexu- 
ality. But such an argument is ignorant or else wrong-headed. 
The Bible and Judeo-Christian philosophy have much to say 
about sexuality, especially homosexuality: 

While contemporary moralists would have us accept that 
"homosexuality* is no more than a trait like red hair or left- 
handedness" it is the centerpiece in Moses' summation of the 
way of life vs. the way of death: "our enemies' ... vine is of 
the vine of Sodom, and of the fields of Gomorrah. Their grapes 
are filled with poison, and their clusters with bitterness. Their 
wine is the venom of serpents, the deadly poison -of cobras. 
Have I not kept this in reserve and sealed it in my vaults? It 
is mine to avenge; I will repay. In due time their foot will slip; 
their day of disaster is near and their doom rushes.upon them" 
(Deut. 32:31-35)... Second Enoch (part of the Jewish Apochry- 
pha) 10:4 describes a special place in hell reserved "for those 
who practice on earth the sin which is against nature, which is 
child corruption in the anus in the manner of Sodom." 

Likewise the Apostle Paul decrees homosexuality as the 
worst of sins: "God gave them up unto vile passions: for their 
women changed the natural use into that which is against 
nature; and likewise also the men, leaving the natural use of 
the women, burned in their lust for one another, men with 
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men working perversion, and receiving in themselves that 
recompense of their error which was due ... they that practice 
such things are worthy of death, not only who do the same, 
but also approve of them who do them" (Romans 1:26-32). 

Consider the Teaching of the Twelve Apostles, possibly the 
earliest widespread Christian document, which places homo- 
sexuality in the midst of the Ten Commandments: "Thou shalt 
not kill. Thou shalt not commit adultery; thou shalt not corrupt 
boys; thou shalt not commit fornication." 

John Chrysostom, Bishop of Constantinople c. 400 A.D., 
may have been the most detailed in his condemnation: "this 
monstrous insanity"; "this ebullition of lawless love"; "the last 
degree of corruptness, when both sexes are abandoned, and ... 
work the deeds of enemies against one another"; "even worse 
than murderers; since to die even is better then to live under 
such insolency. For the murderer dissevers the soul from the 
body, but this man ruins the soul with the body. And name 
what sin you will, none will you mention equal to this lawless- 
ness. ...For there is not, there surely is not, a more grievous 
evil than this insolent dealing. ...What shall we say of this 
madness, which is so much worse than fornication as cannot 
even be expressed? For I should not only say that thou hast 
become a woman, but that thou hast lost thy manhood, and 
hast neither changed into that nature nor kept that which thou 
haddest, but thou hast been a traitor to both of them at once, 
and deserving both of men and women to be driven out and 
stoned ...thou hast not made thyself a dog out of a man, but 
an animal more disgraceful than this. For (a dog) is useful unto 
service, but he that hath thus given himself up is serviceable 
for nothing... there have been those that were mutilated and 
were in many cases useful after their mutilation. But nothing 
can there be more worthless than a man who has pandered 
himself. For not the soul only, but the body also of one who 
hath been so treated, is disgraced, and deserves to be driven 
out everywhere. ...(by) making a body of this sort more worth- 
less than the very land of Sodom. And what is there more 
detestable than a man who hath pandered himself, or what 
more execrable? ... more shameless than dogs!" 

Chrysostom also contended that harlots and homosexuals 
were without shame and modesty because of the depths of 
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their depravity (shades of the gay march on D.C. in October, 
1987). (Homilies on the first chapter of Romans, Schaff, P. (ed), 
A select Library of the Nicene and Post-Nicene Fathers of the 
Christian Church, Grand Rapids: Erdmans, 1980). 

Tertullian merely judged homosexuality: "beyond the laws 
of nature, we banish not only from the threshhold, but from all 
shelter of the Church, because they are not sins, but monstrosi- 
ties." Dr. Martin Luther: 'The vice of the Sodomites is an un- 
paralleled enormity. ...Sodomy craves what is entirely con- 
trary to nature. Whence comes this perversion? Without a 
doubt it comes from the devil." (Plass, E.M. What Luther Says 
St. Louis: Concordia, 1959, p. 134). 

Christian thought, as well as Puritan reasoning in the early 
colonies, judged homosexuality as "beyond the pale", such an 
enormity, such a monstrosity that it deserved death. It often 
was a capital crime in Christian Europe and the American 
colonies. Jefferson, ever the liberal, argued that it "should be 
punished, if a man, by castration, if a woman, by cutting 
through the cartilage of her nose a hole of one half inch in 
diameter at least" (13). 

So the church and the nation have come to terms with 
homosexuality many times in the past. I will admit this much, 
however: though widespread homosexual conduct has been a 
problem before, never until now have homosexuals been so 
militantly ideological, so self-righteous in defense of their 
behavior. Herein lies another dimension to the problem. 

It is one thing to refrain from condemning the sinner, a 
second thing to confront the evil of his deeds, and a third thing 
to contend with the proposition that the sin is not a sin at all, 
but a "right" and even a "virtue." For homosexual spokesmen 
now argue that their "lifestyle" is equal to or better than hetero- 
sexuality. They say they are not merely out to affirm the right 
to perform homosexual acts, but to have these acts recognized 
as good and proper by the United States government. 

In this respect, then, we are indeed faced with something 
new under the sun — a movement that not only proclaims the 
end of all sexual restraint, but also the essential "goodness" of 
perversion. This kind of outrageous assertion requires an 
opposition that is both stern and unequivocal. It demands 
harsh words and harsh measures, for nothing else will expose 
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it for what it is — pure malevolence, a cursing of innocence 
and normality. A weak or equivocal acceptance of such a 
movement would not be an act of charity but a profound sin 
of omission, or — in secular terms — a failure to exercise the 
responsibility of good citizenship. 


For more information please contact: 
Family Research Institute 
P.O. Box 2091 
Washington, DC 20013 
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